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Please  circle  number  1 on  reader  service  card. 


The  IBM  Personal  Computer 
A tool  for  modern  times 
in  the  Medical  Office. 


MEDI-SCAN®,  Authorized  IBM®  Value- 
Added  Dealer  for  the  Personal  Computer 


Our  Comprehensive  $8,995.00  MEDI-SCAN  In-office 

Billing  And  Accounting  System  Includes: 

• The  IBM  Personal  Computer  XT  with  128K, 

10  Megabyte  hard  disk. 

• The  IBM  Graphics  Printer. 

• MEDI-SCAN  software — customized  for  your 
practice,  including  procedure  numbers  for  state 
agencies.  Generates  accounting  reports, 
comprehensive  patient  statements,  insurance 
and  third  party  forms. 

• Optional  electronic  paperless  billing  to  third  party 
agencies,  where  applicable. 

• Training — Complete  in-office  training  for  your  staff. 

• Support — “HOT-LINE”  800  number  for 
continuous  support. 

MEDI-SCAN  Single  Source 
Support  System 


MEDI-SCAN’S  unique,  comprehensive  hardware  and  software  maintenance  agreement  guarantees  continuing 
service  and  repair,  system  updates  and  additional  customization,  plus  in-olfice  training— all  from  one  source.  Ou 
local  training  consultants  and  technicians  are  dedicated  to  giving  you  the  best  possible  service. 
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IBM  Personal  Computer  XTs  are  in  stock  in  our  local  warehouses  ready  to  be  immediately  installed.  Over  five 
hundred  physicians  are  using  the  MEDI-SCAN  System— join  them  in  making  the  IBM  PC-XT  “A  tool  for  modem 
times  in  the  medical  office.” 


Approved  nationwide  by  over  25  third  party  carriers  for  electronic  claims  submission  IJ 


I would  like  to  know  more  about  the  MEDI-SCAN 
System  on  the  IBM  Personal  Computer  XT. 

Dr.  


Or  call:  800-922-1021 
In  MA:  800462-1009 

Send  to:  MEDI-SCAN 


Personal 


Computers 


Address. 
City 


90  Madison  Street,  Worcestei;  MA  01608 


State. 


Zip. 


Phone  I 


Service  centers  currently  in:  New  England  • Mid  Atlantic  States  • Mid  Western  States  • California  • Texas 


® MEDI-SCAN  is  a registered  trademark  of  PAL  Assoc.  Inc. 

PAL  Associates  is  an  Authorized  IBM  Value-Added  Dealer  for  the  Personal  Computer. 
®IBM  is  a registered  trademark  of  International  Business  Machines  Corporation. 
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An  estimated  70  percent  of  all  drug-related 
deaths  in  the  United  States  are  attributed  to 
prescription  drugs.  The  problem  involves 
health  care  providers,  as  well  as  patients,  at 
all  levels.  An  interview  beginning  on  p.  15 
tells  the  story  of  how  one  young  man  became 
involved  addicted  to  prescription  drugs,  and 
how  physicians,  both  knowingly  and  un- 
knowingly, assisted  him  on  his  path  to  addic- 
tion. An  AMA  study  describes  physicians  who 
become  involved  in  prescription  drug  diver- 
sion as  having  one  or  more  of  the  following 
characteristics;  "dated,  duped,  dishonest  or 
disabled." 

The  other  side  of  the  story,  however,  is  that 
physicians  are  spearheading  the  fight  against 
prescription  drug  diversion.  In  Colorado, 
physicians  and  other  health  care  professionals 
have  founded  the  Colorado  Prescription  Drug 
Abuse  Coalition  and  Prescription  Drug  Abuse 
Task  Force.  Like  the  Lilliputians  described  in 
Gulliver's  Travels,  the  coalition  has  tackled  a 
huge  problem.  An  update  on  the  coalition's 
efforts  begins  on  p.  13. 
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W.  Gerald  Rainer,  MD,  President 
Colorado  Medical  Society 


Preservation  of  the  Society 

"The  man  who  is  tenacious  of 
purpose  in  a rightful  cause  is  not 
shaken  from  his  firm  resolve  by  the 
frenzy  of  his  fellow  citizens  clam- 
oring for  what  is  wrong."  Horace: 
Odes,  BK  III  ode  iiili 

This  message  is  being  written  on 
December  10th  for  inclusion  in  the 
January  issue  of  Colorado  Medicine. 
By  now,  the  CMS  will  either  be  via- 
ble and  on  the  long  road  to  recovery 
or  will  be  non-existent.  If  this  letter 
is  published,  it  will  have  been  the 
former. 

It  has  been  an  interesting  time.  I 
am  impressed  with  the  number  of 
our  members  who  simply  could  not 
envision  a failure  of  our  society — 
this,  in  spite  of  obvious  serious  er- 
rors in  management,  judgment  and 
perspective  over  the  last  several 
years.  Our  credibility  has  never 
been  so  low — but  enough  members 
had  ample  faith  in  our  system,  and 
renewed  hope  in  our  change  of 
leadership  to  help  CMS  survive.  An 
enormous  effort  has  been  put  forth 
by  the  leadership,  staff,  and  key 


members,  to  bring  this  about  and  the 
CMS  owes  a huge  debt  of  gratitude 
to  those  so  dedicated.  They  repre- 
sent the  moral  fiber,  the  strength  and 
the  very  sinew  of  our  organization. 

I was  asked  recently  to  elucidate 
on  "Why  do  we  need  a CMSf"  Here 
is  my  response: 

1 . To  try  to  preserve  ideals  that  have 
been  inculcated  in  us — to  preserve 
the  ethics  and  tradition  of  medicine 
as  an  art  and  science  of  the  caring 
humanities. 

2.  To  preserve  some  semblance  of 
organization  in  a rapidly  changing 
socio-economic  environment.  Indi- 
viduals and  small  groups  of  physi- 
cians cannot  be  as  effective  in  to- 
day's legislative  marketplace  as  a 
well-organized  state  society  working 
in  concert  with  its  components  and 
the  AMA. 

3.  To  try  to  preserve  the  institution  of 
higher  learning  (in  its  broadest 
sense) — support  of  our  medical 
school,  continuing  medical  educa- 


tion, and  support  of  legislation  for 
the  continuation  of  postgraduate 
training  and  research. 

4.  To  make  every  attempt  to  pre- 
serve the  element  of  quality  in  the 
delivery  of  health  care  in  spite  of 
crushing  cost-containment  mea- 
sures. 

5.  To  speak  to  the  issue  of  preserving 
quality  care  for  the  less  fortunate — 
the  indigent,  aged,  handicapped 
and  working  poor. 

6.  To  preserve  the  camaraderie  of 
our  profession. 

Medicine  is  being  forced  into  un- 
familiar arenas — business,  negotia- 
ting, legislative,  competition — but  it 
is  still  a noble  profession.  I'd  like  to 
help  try  to  preserve  a more  meaning- 
ful pride  and  dignity. 


Medical  Information  Network 


/IMK/NET 


Provides  Instant  Access  to 

Medical  Practice  Information 
Current  Clinical  Literature 
Continuing  Medical  Education  Programs 
MED/MAIL  Electronic  Mail 
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Mary  Hanson,  President 
Colorado  Medical  Society  Auxiliary 


Volunteer  Opportunities  for  Auxilians 


each  year  to  deserving  students. 


As  the  new  calendar  year  begins, 
it  seems  appropriate  to  take  a fresh 
look  at  the  activities  of  the  Colorado 
Medical  Society  Auxiliary.  I like  to 
think  it  is  a great  time  to  look  at  the 
volunteer  opportunities  that  abound 
for  CMS  physicians'  spouses. 

• The  AMA-ERF  raises  funds  for 
medical  students.  Colorado  auxi- 
lians have  responded  to  the  AMA- 
ERF  fundraising  efforts  with  generos- 
ity and  dedication.  Medical  schools 
across  the  country  are  able  to  sup- 


port student  programs  with  these 
funds  that  otherwise  would  not  be 
available. 

• The  auxiliary  maintains  the  Emer- 
gency Benevolent  Fund.  The  fund 
provides  immediate  emergency  Ji- 
nancial  assistance  to  our  members. 

• Many  county  auxiliaries  through- 
out the  state  have  established  schol- 
arship programs  for  students  inter- 
ested in  health  careers.  Thousands 
of  dollars  are  raised  and  disbursed 


• The  auxiliary  has  organized  sup- 
port groups  for  families  of  impaired 
physicians,  those  experiencing  mal- 
practice lawsuits,  or  otherwise  un- 
dergoing severe  stress. 

• We  have  working  liaisons  with  the 
Amigos  de  las  Americas  program, 
the  Health  Careers  Council  of  Colo- 
rado, the  Colorado  Association  of 
Hospital  Auxiliaries,  the  Faculty 
Wives  at  the  University  of  Colorado 
Medical  School,  the  Hall  of  Fife  and 
COMPAC.  The  auxiliary  is  repre- 


UJhen  purchasing  on  office  computer  system . . . 

SOFTUJflRC  IS  LUHITT'S  lAAPOfilRNTI 

Vou  have  probably  read  one  of  the  many  published  revieuus  of  the 
MCDICRL  A/lflNRG€R  Softuuore  System.  Such  statements  as;  "Vou  Need  To 
Look  Far  Before  Vou  Can  Top  this  One",  "The  'Best'  Because  of  its  Speed 
and  Case  of  Use"  or  "fl  Deal  at  Tuuice  the  Price"  are  expressed. 

After  tuuo  years  of  daily  use  and  testing  uue  can  agree  unequivocally  that 
the  AACDICRL  MRNRGCR  system  is  the  best  softuuare  available  for  medical 
practice  management. 

UJe  are  here  to  help  you  choose  the  best  softuuare  for  your  practice 
needs.  UUe  uuould  like  to  shouu  you  the  MCDICRL  MRNRGCR  in  use  in  our 
ouun  practice. 

Call  us.  UJe  uuill  be  happy  to  help  you. 

Mountain  View  Medicol 
Microcomputer  Consultants 

0 North  Irving  Street,  Suite  302  □ UJcstminster,  Cobrodo  80030  Q (303)  429-2301 


Colorado  Medicine/or  January,  1985 


4 


Please  circle  number  4 on  reader  service  card. 


Please  circle  number  3 on  reader  service  card. 


ts  there  e teeter 

on  the  reader  at  the  game? 


The  Committee  on  Medical  Aspects  of  Sports 
of  Colorado  Medical  Society  hopes  to  hear 
from  physicians  who  share  its  members’ 
interest  and  concern  about  medical  coverage 
of  running  events  and  interscholastic  athletic 
contests. 

Please  let  us  know  if  you  are  interested  in 
participating  in  your  community. 


□ Interscholastic  Games 

□ Running  Events 


Names  of  sports: 

Name: 

Address: 


Telephone: 

Please  mail  to:  David  C.  Greenberg,  MD 
Chairman 

Committee  on  Medical  Aspects  of  Sports 

Colorado  Medical  Society 

6825  East  Tennessee 

Building  2,  Suite  500 

Denver,  Colorado  80244 


sented  in  each  of  these  groups  by  a 
member  of  our  CMS  Auxiliary  Board 
of  Directors.  ii 

• The  auxiliary  actively  supported  I 

CMS  in  working  for  effective  medi-  * 

cal  legislation  last  fall  and  is  con- 
tinuing  this  joint  effort  as  the  new  J[ 
legislative  session  begins  this  •" 

month. 

■(O: 

• Another  joint  project  with  CMS  is 

in  the  planning  stages  for  the  CMS 
annual  meeting  in  the  fall.  As  it  has 
done  for  the  past  few  years,  the  Col-  ™ 
orado  Medical  Society  Auxiliary  will  * 

engage  and  fund  the  keynote 
speaker  for  the  scientific  program.  Jf 

This  effort  has  been  a most  success-  jlji 
ful  and  pleasant  project  for  the  | 

auxiliary.  ; 

• The  list  goes  on  and  on;  blood  do- 
nor programs;  environmental  health 
projects  (one  of  our  goals  is  a 
smoke-free  society  by  the  year 
2000);  school  health  education  pro- 
grams; safety  awareness;  interna- 
tional health  projects,  such  as  send- 
ing drug  samples  and  supplies  to 
needy  clinics  overseas — these  are 


The  CMS  Auxiliary 
has  liaisons  with 
many  other 
organizations. 


just  a few  of  the  efforts  supported 
and  carried  out  by  our  members. 

We  are  always  aware  of  and 
working  on  our  membership  goals. 
With  the  variety  of  endeavors  avail- 
able through  the  auxiliary,  there  is  a 
niche  for  every  eligible  physician 
spouse  in  the  state  of  Colorado.  We 
encourage  and  invite  them  to  join 
us. 

The  efforts  of  the  Colorado  Medi- 
cal Society  Auxiliary  have  always 
been  varied  and  somewhat  dictated 
by  need.  Many  of  the  same  pro- 
grams or  problems  are  addressed 
each  year,  but  always  in  new  and 
creative  ways.  This  auxiliary  effort  of 
involvement  with  enthusiasm  will 
continue  in  1 985. 
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iXiation  Member: 

(>  low  Association  Rates  give  you  the  most  for 
rental  dollar  in  every  Alamo  city  from  Boston 
oIjIu. 

■W  Alamo’s  low  ’84  rates  for  Association 
p,  are  guaranteed  through  June  30,  1985. 
rorogram  features  include: 

I (or  less)  Courtesy  Bus  Service  at  peak  business 
:i.i  departure  times.  No  need  to  call  for  service. 
|ity  Inspection  by  our  White  Coat  specialists 
j)ur  car  is  spotlessly  clean  and  mechanically 
jjfore  you  drive  away. 

iCheck-ln  saves  you  a trip  to  the  counter  on  your 
ie  airport.  At  Alamo,  your  receipt  is  already 
find. 

living  as  much  as  30%  the  very  next  time  you 
;i[  by  calling  your  Travel  Professional  or  Alamo 
32-3232. 

Rob  Vincent 
Association  Manager 

e our  Association  rate,  you  must  make  your  reservations  at  least 
radvance.  request  "Plan  BY"  and  give  the  I.D.  number  on  your 
IP  card.  That’s  all  there  is  to  it. 

INEW  ALAMO  LOCATIONS 

lean  take  advantage  of  Alamo’s  low  Corporate  Rates 
lowing  Western  cities  when  you  travel  for  business 
ire: 

f.  Worth  — Serving  Dallas-Ft.  Worth  International 
, ilamo’s  courtesy  bus  meets  all  scheduled  arrivals 
i)  AM  to  Midnight,  daily. 

‘'Serving  Seattle-Tacoma  international  Airport  from 
Vto  1 1 PM,  daily. 

6jCA— Serving  Ontario  International  Airport  from 
\jto  1 1 PM,  daily. 


ALAMO’S  ASSOCIATION 
RATE  PROGRAM  GUARANTEES 
NATIONWIDE  RATES 
THROUGH  JUNE  30, 1985 


1985  Car  Models 
and  Features 


Nationwide 
Daily  Weekly 


Florida/Hawail 

Weekly 


Chevy  Chevette 

$19 

$ 89.95 

$ 79.95 

Chevy  Cavalier 

$21 

$109.95 

$ 89.95 

Chevy  Camaro 

$23 

$129.95 

$ 99.95 

Chevy  Celebrity  Wagon 

$25 

$1  59.95 

$1  19.95 

Olds  Cutlass  Ciera  Brougham 

$27 

$1  79.95 

$1  29.95 

Buick  Riviera 

$29 

$199.95 

$1  59.95 

Surcharges  will  apply  during  peak  periods.  Car  categories  subject  to  availability 
Prices  guaranteed  through  June  of  1985.  Gas.  tax.  rental  deposit,  optional  Collision  Damage  Waiver 
and  Personal  Accident  Insurance  are  extra. 

Low  rates  are  guaranteed  nationwide. 

Every  Alamo  car  comes  fully  equipped  with  free  unlimited 
mileage,  automatic  transmission,  air  conditioning  and  radio. 


Seattle 

PortkjndeC„_^ 

/♦Salt Lake 

5onFrorv4*b^k^*Reno  '#*Denver 

San  — 


, ♦ Boston 

Chkoapy  AWashington,D.C. 

Denver  St.  Louis ' \ 

nJosfe^  . X ^^^KqnsGsCity^  • '>.Wmphis^  4Ralelgh 

/ Ontario-  •oldahor,^a  City  *Atl5rit^ 

*Scomdo(e  * »Austin 


**’°*"’^  *Scomdo(e  * »Austin  \ JocksonvIHe 

Phoenix*  Dallas  FtWorth  . ttew  Oriegns^Q^^j-*-  ^ 

^*Tucsgn:,r  ' Houstgni:uijS‘ TCliT*  ^Melbourne 


San  Antonio  • 


lampas* 


*^W.Polm 


^FUood. 

Ft.  Miami 


DRIVE  AN  EASY  BARGAIN.  ALAMO 


ALAMO  SAVING  CERTIFICATE 

FREE  UPGRADE  NATIONWIDE 

DECEMBER/FEBRUARY  ’85  OFFER  FOR  ASSOCIATION  MEMBERS 

Present  this  certificate  on  arrival  at  the  Alamo  counter  at  any 
location  nationwide.  Reserve  24  hours  in  advance.  Be  sure 
to  use  your  Association  I.D.  Number  and  request  Plan  BY 
Call  your  Professional  Travel  Consultant  or  Alamo  at 


dents  fine  General  Motors  cars 
(jDIds  Cutlass  Ciera  Brougham. 


800-732-3232. 


Free  Upgrade  to  next  size  car  category. 


Alamo 

Rent  A Car 


Please  circle  number  5 on  reader  service  card. 


M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director 
Covernment  Affairs  Division 


New  Health  Care  Cost  Containment  Bills 


The  55th  General  Assembly  is  in 
session  at  the  Capitol  as  of  January  2 
with  May  28th  set  as  the  date  of  ad- 
journment. The  next  five  months 
promise  to  be  hectic  ones — the  list 
of  legislative  bills  of  interest  to  phy- 
sicians is  lengthy  and  varied  and  dif- 
ficult. Leadership  in  both  the  Senate 
and  the  House  hasn't  changed 
much,  so  our  base  of  strength  there 
remains  in  place.  The  exceptions  lie 
in  the  Senate  with  Senator  Martha 
Ezzard  (R),  Englewood,  having  been 
replaced  by  Senator  Wayne  Allard 
(R),  Loveland,  as  caucus  chairman. 
Senator  Allard  is  a veterinarian  and 
very  responsive  to  organized  medi- 
cine. Senator  Ray  Peterson  (D),  Den- 
ver, is  the  new  minority  leader;  and 
he  should  be  easier  to  work  with  on 
medical  issues  than  his  two  prede- 
cessors. As  this  article  is  being  writ- 
ten, the  makeup  of  the  House 
Health,  Environment,  Welfare,  and 
Institutions  (HEWI)  committee  is  not 
known,  but  the  Senate  committee  is 
great.  Most  of  our  bills  are  heard  in 
these  committees,  so  their  makeup 
is  important.  The  Senate  committee 
consists  of  Senator  Ezzard  (Chair- 
man), Senator  Jeff  Wells  (R),  Colo- 
rado Springs  (Vice-Chairman),  Sena- 
tor Allard,  Senator  Kathy  Arnold  (R), 
Littleton,  Senator  Joel  Hefley  (R), 
Colorado  Springs,  Senator  Dennis 
Gallagher  (D),  Denver,  Senator  Tom 
Glass  (D),  Frisco,  and  Senator  Bob 
Martinez  (D),  Commerce  City. 

The  legislative  interim  study  com- 
mittee referred  to  in  the  July  issue  of 
Colorado  Medicine  has  come  up 
with  a number  of  bills  aimed  at 
health  care  cost  containment.  These 
have  been  endorsed  by  a coalition 
of  businesses.  They  are  as  follows: 


• A bill  to  establish  a technical  data 
commission  to  provide  reliable  data 
to  allow  the  tracking  of  cost  and  util- 
ization trends; 

• A bill  to  encourage  the  state  to 
openly  bid  on  Medicaid  contracts  in 
order  to  stimulate  the  market  place; 

• A bill  to  redistribute  medically  in- 
digent funds  to  outlying  hospitals; 

• A bill  concerning  the  medically  in- 
digent to  include; 

a competitive  bidding  system 

geographic  distribution  of  funds 

the  gatekeeper  approach 

a surtax  on  health  insurance 

a development  of  a statewide 
program 

• A bill  to  amend  the  Medical  Prac- 
tice Act  in  order  that  hospitals  can 
hire  their  own  physicians; 

• A medical  malpractice  relief  bill 
(This  bill  limits  medical  malpractice 
recoveries  for  failure  to  perform  pro- 
cedures where  a treating  physician 
and  a physician  rendering  a second 
opinion  concur  that  additional  pro- 
cedures are  not  medically  necessary 
to  the  proper  diagnosis  and  treat- 
ment of  the  patient); 

• A bill  allowing  hospitals  to  operate 
and  own  HMOs;  (There  will  proba- 
bly be  further  legislation  encourag- 
ing HMOs  and  PPOs) 

• A living  will  bill. 

CMS  has  convened  four  task  for- 
ces which  have  met  during  the  sum- 
mer and  fall.  Interested  people  from 
the  community  have  spent  many 
hours  and  given  much  effort  to  write 
bills  that  we  hope  will  have  a 


chance  of  passage.  The  bills  address 
mandatory  motorcycle  helmets, 
mandatory  seat  belts,  living  wills, 
and  tort  reform. 

The  regulatory  boards  must  prove 
their  worth  on  an  ongoing  basis;  and 
this  is  the  year  for  continuing  statu- 
tory recognition  of  the  Board  of 
Medical  Examiners  as  well  as  the 
boards  of  chiropractic,  nursing,  op- 
tometry, and  podiatry.  Each  group 
has  a chance  to  enlarge  its  scope  of 
practice,  and  early  bill  drafts  show 
that  the  chiropractors  and  podiatrists 
are  attempting  big  changes.  At  the 
same  time,  the  medical  practice  act 
must  be  guarded. 

Other  issues  that  will  probably  ap- 
pear in  bill  form  are: 

• Certification  of  radiologic 
technicians; 

• Inspection  and  licensing  of  diag- 
nostic radiologic  facilities; 

• Mandatory  hospital  privileges  for 
psychologists; 

• Baby  Doe  regulations  at  the  state 
level; 

• Prescription  package  inserts; 

• A re-write  of  the  comparative  neg- 
ligence statutes; 

• Recognition  of  lay-midwifery; 

• Several  varied  tort  reform 
proposals. 

This  is  only  a beginning — there 
will  be  many  more  bills  that  touch 
medicine  in  one  way  or  another. 
Your  legislative  council  will  need 
the  help  of  all  of  you  in  dealing  with 
the  legislators  in  your  community. 
Please  let  us  know  if  there  is  a legis- 
lator you  know  well  and  with  whom 
you  can  communicate. 
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WHAT  IS 

THE  COLORADO 

MEDICAL  SOCIETY? 


The  Colorado  Medical  Society  is  an  association  of  professionals  which: 

^'Promotes  the  science  and  art  of  medicine^  the  betterment  of  public  healthy  and  the 
welfare  of  the  medical  profession  and  the  patients  it  serves;  and  promotes  the  similar  in- 
terests of  its  component  and  district  medical  societies/'* 

Through  the  variety  of  physician  councils  and  committees,  the  Colorado  Medical  Society 
continually  monitors  public  health  concerns,  proposed  legislation  relating  to  these  and 
other  health  issues,  recommends  legislation  which  will  work  toward  the  betterment  of 
public  health  and  welfare  of  the  medical  profession  and  the  patients  it  serves. 

In  providing  a continuing  professional  lobbying  staff,  the  Colorado  Medical  Society  keeps 
its  physician  members  abreast  of  all  current  issues  before  the  Colorado  General  Assembly 
and  the  Congress  of  the  United  States. 

With  regular  publications,  CMS  is  also  able  to  inform  members  of  pending  and  current 
actions  as  taken  by  the  CMS  Board  of  Directors  and  the  society  leadership. 

Colorado  Medical  Society  publishes  the  Physician's  Directory,  the  most  complete  phy- 
sician referral  guide  for  private  practice  physicians,  health  care  and  medical  education  in- 
stitutions, legal  and  insurance  professionals,  federal,  state  and  local  government  offices 
and  agencies. 

A continuing  program  of  public  health  information  is  conducted  by  the  Colorado 
Medical  Society  and  the  Colorado  Medical  Society  Auxiliary,  working  closely  with  public, 
private  and  parochial  schools  for  the  most  complete  program  of  health  education  and 
health  awareness  among  primary  and  secondary  school  students. 

Colorado  Medical  Society  provides  its  own  members  with  a continuing  medical  educa- 
tion program,  year-around,  involving  numerous  areas  of  specialty  practice  and  general 
medicine.  Such  continuing  medical  education  classes,  seminars  and  symposia  are  ac- 
credited, and  are  announced  in  the  monthly  CME  Calendar  published  jointly  by  the  Col- 
orado Medical  Society  and  the  Colorado  Foundation  for  Medical  Care. 

Colorado  Medicine  is  the  official  journal  of  the  Colorado  Medical  Society,  and  in  its  short 
span  of  publication  (under  the  present  format)  this  magazine  has  been  widely  recognized 
for  its  excellence,  both  in  design  and  editorial  content.  Colorado  Medicine  has  become  a 
widely-read  publication  carrying  selective  general  advertising  of  a medical  and  health- 
related  nature.  Your  inquiries  about  advertising  and/or  editorial  contributions  are  invited. 
There  are  many  other  member  services  provided  by  the  Colorado  Medical  Society,  in  keep- 
ing with  the  purposes,  as  stated  in  the  Constitution  of  this  1 1 4 year  old  organization. 

The  Colorado  Medical  Society  Department  of  Membership  Services  invites  your  inquir- 
ies concerning  these  and  myriad  other  services.  Please  contact  the  CMS  Membership  Ser- 
vices, (303)  321-8590,  or  write  Member  Services,  Colorado  Medical  Society,  6825  East 
Tennessee,  Building  #2,  Denver,  CO  80224. 

* from  the  Constitution  of  the  Colorado  Medical  Society,  as  amended  through  September  10,  1981 


Please  circle  number  6 on  reader  service  card. 


Pediatrician  Medicaid 
Participation  Declining 

The  American  Academy  of  Pediatrics 
recently  released  preliminary  results  of  a 
study  conducted  in  1 983  that  indicates 
physician  participation  in  many  state 
Medicaid  programs,  including 
Colorado's,  is  on  the  decline.  According 
to  the  AAP,  this  trend  may  indicate  less 
future  access  for  the  poor  to  high  quality 
primary  health  care. 

According  to  the  report,  Colorado's 
pediatrician  Medicaid  participation  rate 
has  declined  from  96  percent  in  1 978  to 
90  percent  in  1 983.  For  participating 
physicians,  the  average  percent  of 
patient  load  covered  by  Medicaid  has 
remained  almost  constant.  However,  the 
percent  of  Medicaid  participants  who 
accept  only  a limited  number  of 
Medicaid  patients  has  increased  from  1 3 
percent  in  1978  to  19  percent  in  1983. 

The  study,  funded  by  the  Health  Care 
Financing  Administration,  was  done 
under  the  aegis  of  the  AAP  Committee 
on  Child  Health  Financing.  It  provides 
comparative  data  for  an  earlier  AAP 
study  which  examined  the  Medicaid 
participation  patterns  of  approximately 
800  pediatricians  in  1 3 states,  including 
Colorado. 

The  results  were  reported  by  the 
study's  principal  investigator,  Janet  D. 
Perloff,  Ph.D.,  during  the  annual 
meeting  of  the  American  Public  Health 
Association,  held  in  Anaheim,  California 
November  11-15,  1 984.  Dr.  Perloff's 
presentation  summarized  the  results  for 
the  1 3 states  and  discussed  trends  in 
Medicaid  participation. 

In  her  report.  Dr.  Perloff  explained 
that,  "Medicaid  was  originally  enacted 
in  order  to  break  down  the  financial 
obstacles  barring  the  poor  from  access  to 
quality  health  care.  The  Medicaid 
program's  ability  to  fulfill  its  intended 
purpose  depends,  in  part,  on  the 
willingness  of  private,  office-based 
physicians  to  participate." 

"When  physicians  are  unwilling  to 
accept  Medicaid  recipients,  these  low- 
income  patients  must  often  seek  primary 
care  from  more  expensive  and 
sometimes  less  effective  sources,  such  as 
hospital  emergency  rooms." 

Dr.  Perloff  also  pointed  out  that  the 
study's  three  measures  of  participation 
have  declined  overall: 

• The  percent  of  pediatricians 
participating  in  Medicaid  has  fallen  from 
85  percent  to  82  percent  between  1 978 
and  1983,  with  wide  variations  from 
state  to  state. 

• The  percent  of  physician  Medicaid 
participants  who  limit  their  involvement 
in  the  program  has  increased  from  26 
percent  to  35  percent,  with  particularly 


dramatic  increases  in  California, 

Georgia  and  Nebraska. 

• The  average  percent  of  patient  load 
covered  by  Medicaid  has  declined 
slightly,  from  15.7  percent  to  14.7 
percent,  although  this,  too,  varies  from 
state  to  state. 

In  evaluating  the  reasons  behind  these 
trends.  Dr.  Perloff  added, 

"Pediatricians,  as  a group,  traditionally 
participate  more  in  the  Medicaid 
program  than  physicians  of  other 
specialties.  These  trends  in  participation 
cou  Id  be  the  resu  It  of  a variety  of  factors 
including  reimbursement  levels  and 
several  aspects  of  state  Medicaid 
administration.  Colorado  participation 
levels  have  declined  somewhat  but  are 
still  fairly  high.  Reported  reimbursement 
levels  have  fallen  slightly  compared  to 
usual  fees,  but  measures  of  the 
administrative  costs  of  Medicaid 
participation  remain  favorable." 

"One  consequence  of  decreased 
participation  may  be  increased 
Medicaid  costs  as  patients  get  their 
primary  care  in  more  expensive  settings. 
With  the  expansion  of  Medicaid 
eligibility  mandated  by  the  1 984  Deficit 
Reduction  Act,  state  initiatives  to  foster 
physician  participation  in  Medicaid  will 
ultimately  be  a very  important  factor  in 
the  costs  borne  by  the  states." 

Med-Video  Clinic 

Med-Video  Clinic  is  a weekly  cable 
television  series  of  one-hour  clinical 
programs  for  physicians.  The  program 
begins  January  6 on  Lifetime  Cable 
Network's  Doctor's  Sunday.  The 
network  will  devote  24  hours  of 
programming  time  each  Sunday, 
beginning  at  6 a.m.,  to  this  special  series 
for  physicians.  The  programs  will  be 
repeated  periodically.  Program  listings 
are  available  in  local  cable/TV  guides. 

Topics  will  cover  a broad  range, 
including  pain  management,  obesity, 
hypertension,  skin  disorders,  etc.  Each 
program  will  present  an  in-depth 
analysis  of  the  physiology,  etiology, 
diagnosis,  treatment  and  prognosis  of 
the  topic. 

The  programs  are  produced  at  leading 
medical  centers  in  conjunction  with 
recognized  experts  in  each  field.  The 
American  Medical  Association's 
Continuing  Medical  Education  Advisory 
Committee  evaluates  each  program  for 
current  clinical,  scientific  and 
procedural  accuracy  and  relevance.  All 
programs  in  the  series  qualify  for  CME 
Category  I credit  toward  the  AMA 
Physician's  Recognition  Award. 

Study  guides  are  available  on  request 
to  physicians  for  $5.00  each.  For  further 
information,  write  to  the  AMA,  535  N. 


Dearborn,  Chicago,  Illinois,  60610, 
attention  Carol  Fina.  Call  the  toll-free 
24-hour  number  1 -800-972-1 000  to 
order  study  guides. 

New  Publications 

Handbook  of  Living  Will  Laws 
1 96 1 -84,  a comprehensive  guide  to 
recent  developments  in  the  right-to-die 
movement,  was  published  in  October  by 
the  Society  for  the  Right  to  Die. 

Living  will  legislation  has  been 
enacted  in  1 3 states  since  May  1981, 
bringing  to  23  the  total  number  of  laws 
that  legally  recognize  advance  directives 
to  physicians  regarding  terminal  patient 
care. 

Contents  of  the  handbook  include 
texts  of  the  1 3 new  statutes,  with 
analyses;  new  trends  in  proxy 
appointments,  amended  laws  and 
reports  of  current  legal,  medical, 
religious  and  public  opinion. 

The  handbook  is  available  from  the 
Society  for  the  Right  to  Die,  250  W.  57 
St.,  New  York,  NY  10107  for  $5  per 
copy. 

Guide  to  Denver  Metro  Nutrition 
Resources  has  been  developed  by  the 
Tri-County  District  Health  Department. 
This  guide  was  published  in  an  attempt 
to  present  to  the  public  reliable  nutrition 
information  and  services. 

The  guide  includes  a directory  of 
registered  dietiticians  and  lists  of 
organizations  and  services,  including 
hospitals,  health  associations,  colleges 
and  community  organizations.  For  more 
information,  or  to  obtain  a copy,  contact 
the  Tri-County  District  Health 
Department  in  Englewood,  761  -1 340. 

The  Prevention  and  Treatment  of  Five 
Complications  of  Diabetes — A Guide  for 
Primary  Care  Practitioners  was  released 
in  February,  1 983  and  is  now  available 
to  Colorado  primary  care  physicians 
through  the  Colorado  Department  of 
Health. 

The  guide,  published  by  the  National 
Diabetes  Advisory  Board,  provides 
recommendations  for  prevention, 
treatment  and  patient  education  related 
to  five  major  complications  of  diabetes. 
They  are:  visual  impairment,  adverse 
outcomes  of  pregnancy,  foot 
complications,  kidney  complications, 
acute  hyperglycemia  and  ketoacidosis. 

The  publication  is  designed  to  help 
primary  care  practitioners  with  day-to- 
day  patient  care.  Emphasis  is  place  on 
early  application  of  currently  available 
preventive  treatment. 

For  a free  copy  of  the  guide,  contact 
the  Diabetes  Control  Program,  Colorado 
Department  of  Health,  421 0 E.  1 1 th 
Ave.,  Denver,  CO  80220,  or  call 
320-8333,  extension  4480. 


Close  your  eyes 

Nowhave  , 
smnewie  read 
diistoyou. 

You  are  blind.  A student.  Facing  four  years  of  college.  With 
about  thirty- two  textbooks  to  read.  Plus  fifty  supplemental  texts. 

How  are  you  going  to  manage? 

With  Recording  for  the  Blind.  Since  1951,  we've  helped  over 
60,000  blind,  perceptually  and  physically  handicapped  students 
get  through  school.  By  sending  them  recordings  of  the  books 
tney  neea  to  read.  Free. 

Recording  for  the  Blind  is  non- 


profit, and  supported  by  volun- 
teers and  contributions  from 
people  Like  you  who  can  imagine 
what  it's  like  to  be  blind. 

Your  tax-deductible  donation 
wHl  help  our  students  meet  their 
educational  goals.  We'd  all  be 
grateful. 

If  you  want  to  know  more  ^ 
about  us,  write: 

Station  F 
Recording  for  the 
Blind,  Inc. 

P.O.Box  1047 
Lenox  Hill  Station 
New  York,  NY  10021 
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The  End  of  an  Era  for 
Colorado  Permanente 

by  Donald  Parsons,  MD 


The  retirement  last  month  of  Dr. 
Bill  Reimers,  Executive  Medical  Di- 
rector of  the  Colorado  Permanente 
Medical  Croup,  marks  the  end  of 
the  first  15  years  of  an  innovative 
Colorado  experiment  in  prepaid 
group  practice  medicine.  The  first  of 
Denver's  health  maintenance  orga- 
nizations has  solidified  and  prog- 
ressed steadily  under  Dr.  Reimer's 
guidance. 

Born  in  Big  Spring,  Nebraska,  Bill 
graduated  from  the  University  of  Ne- 
braska undergraduate  and  medical 
schools.  He  proceeded  to  Ohio 
State  University  for  his  surgical  train- 


ing under  Dr.  Robert  Zollinger;  he 
completed  his  training  under  Dr. 
Henry  Swan  at  the  University  of  Col- 
orado. As  a general  surgeon  in  solo 
practice  in  Denver  (1952-69),  Bill 
became  active  in  the  Denver  and 
Colorado  medical  societies.  He  is 
still  a Denver  delegate  to  CMS.  His 
other  professional  associations  in- 
clude the  Denver  Academy  of  Sur- 
gery, of  which  he  is  a pasf  president; 
the  American  Medical  Association, 
the  Southwestern  Surgical  Congress 
and  the  American  College  of 
Surgeons. 

During  the  late  1960s,  following 


passage  of  Medicare  and  Medicaid 
laws  over  the  strong  opposition  from 
the  AMA,  private  sector  medicine 
faced  the  threat  of  nafionalized 
health  care.  Colorado  physicians 
participated  in  the  creation  of  alter- 
nate methods  of  medical  care  to  pro- 
vide a choice  to  a restive  public. 
Three  concepts  of  panel  practice 
evolved — the  Metro  Foundation, 
Blue  Shield  and  the  Permanente 
Medical  Group.  The  latter  was  an  ef- 
fort jointly  developed  by  Bill  Rei- 
mers, surgeon;  David  Blanchet,  ob- 
stetrician/gynecologist and  Robb 
Howard,  pediatrician.  They  were 
supported  by  consultants  from  the 
Kaiser  Health  Foundation  and  by  the 
encouragement  of  local  labor,  busi- 
ness and  hospifai  leaders. 

Bill  sfrongly  believed  that  the  goal 
of  quality  medical  care  could  be 
served  best  by  offering  both  patient 
and  physician  free  choice  of  deliv- 
ery systems  in  a pluralistic,  multifa- 
ceted approach  growing  out  of  the 
private  sector.  In  his  words,  "No 
governmental  function  is  character- 
ized by  its  efficiency,  its  economy, 
its  quality  or  the  warmth  of  ifs 
service." 
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Thus,  in  1969,  the  Colorado  Kai- 
ser Permanent  Medical  Care  Pro- 
gram was  born.  It  was  a close  coop- 
eration between  two  independent 
organizations,  the  Kaiser  Founda- 
tion FHealth  Plan,  and  the  Colorado 
Permanente  Medical  Group.  The 
former  is  simply  a non-profit,  pre- 
paid health  insurance  program  and 
the  latter  an  association  of  physi- 
cians engaged  in  group  practice  and 
commited  to  the  goals  of  quality 
medical  care  at  reasonable  cost.  Bill 
has  governed  the  growth  of  this  or- 
ganization from  six  physicians  and 
712  members  in  July,  1969,  to  more 
than  150  physicians  and  nearly 
1 60,000  members  served  by  five 
outpatient  facilities  throughout  the 
Denver  metropolitan  area.  Plans  are 
well  underway  for  Colorado's  first 
Kaiser  Foundation  FHospital,  sched- 
uled to  open  in  January,  1 989. 

Jn  1971,  Bill  wrote  prophetic 
words  that  ring  true  today  when  we 
all  feel  great  economic  pressures  on 
the  medical  profession:  "By  clinging 
to  tradition,  I felt  we  had  painted 
ourselves  into  a corner  and  because 
of  the  mounting  inefficiency,  our 
product  has  become  so  costly  that 
consumers  could  no  longer  buy  it. 
This  high  cost,  I felt,  was  not  be- 
cause the  physician  was  being  too 
highly  paid,  but  because  of  the  inef- 
ficient traditional  way  in  which  he 
practices."*  In  the  1985  atmosphere 
of  profusion  of  competitive  medical 
plans,  all  would  agree  with  Bill's 
thoughts  of  nearly  1 5 years  ago.  At 
that  time,  however,  there  was  con- 
siderable resistance  to  change,  mak- 
ing Bill's  perseverance  in  the  pursuit 
of  a dream  all  the  more  remarkable. 
To  give  up  a well-established  private 
practice  for  the  far  less  promising 
occupation  of  professional  icono- 
clast took  great  courage;  to  succeed 
at  this  venture  took  even  greater  di- 
plomacy and  administrative  skill. 

Throughout  his  career.  Bill  has 
emphasized  quality  of  care,  quality 
of  physician  training  and  credential- 
ling,  and  the  importance  of  continu- 
ing education  and  professional 
respect.  Given  all  his  accomplish- 
ments, the  one  of  which  he  is  most 
proud  is  the  assembling  of  Colora- 
do's largest  group  of  well-trained, 
high-quality  physicians  in  a single 
group  practice — a group  dedicated 
to  effectiveness  and  efficiency  of 
practice  while  preserving  the 


warmth  of  the  physician-patient  re- 
lationship. 

To  honor  Bill  in  his  retirement, 
friends  and  colleagues  have  inaugu- 
rated the  Dr.  Bill  Reimers  FHonorary 
Lectureship,  which  has  been  estab- 
lished through  the  St.  Joseph  FHospi- 
tal Foundation.  This  fund  will  bring 
to  Denver  outstanding  speakers  to 
address  either  clinical  subjects  or  so- 
cioeconomic issues,  both  areas  of 


intense  interest  and  involvement  for 
Bill.  These  forums  will  be  open  to  all 
and  are  intended  to  enhance  aware- 
ness and  knowledge  for  Denver's 
medical  community. 


*Colorado  Wyoming  Regional 
Medical  Program,  "Starting  the  Kai- 
ser Plan  in  Denver,"  WL  Reimers, 
Summer  1 971 , p.  11. 


Bill  Reimers,  MD 
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Problem  Area  One: 


Update:  Colorado 
Prescription  Drug 
Abuse  Coalition 


In  one  year,  1979,  10.8  million 
Valium  tablets,  3.4  million  Perco- 
dan  and  2.4  million  stimulants  were 
prescribed  in  Colorado.  These  statis- 
tics come  out  of  a survey  on  sched- 
uled drugs  which  was  conducted  by 
the  Colorado  Department  of  Health. 
According  to  the  department's  exec- 
utive director,  Tom  Vernon,  MD, 
the  study  "confirmed  that  there  are 
certain  drugs  prescribed  far  more 
frequently  and  in  greater  volume 
than  appropriate  use  would 
warrant." 

Although  Colorado's  statistics  for 
certain  drugs  are  among  the  worst  in 
the  United  States,  the  problem  of 
prescription  drug  diversion  is  na- 
tionwide. For  example,  an  estimated 
70  percent  of  all  drug-related  deaths 
in  this  country  are  attributable  to 
prescription  drugs. 

This  problem  involves  not  only 
patients  but  professionals  at  many 
levels:  prescribers  (physicians,  den- 
tists, veterinarians,  podiatrists);  dis- 
pensers (pharmacists,  nurses);  regu- 
latory boards  and  agencies  and  law 
enforcement  at  the  local,  state  and 
national  levels. 

According  to  Dr.  Vernon,  al- 
though some  regulatory  improve- 
ments are  needed,  and  although  or- 
ganizations such  as  the  health 
department  should  be  available  to 
provide  needed  data  resources  and 
support,  solutions  to  the  problem  of 
drug  diversion  should  come  from 
the  professionals  who  must  deal 
with  it.  "An  effort  of  this  sort  should 
not  involve  government."  As  an  ex- 
ample, he  noted  that  a common  set 
of  standards  on  issuing  and  checking 
prescriptions  endorsed  by  the  phar- 
macal  and  medical  associations 
would  assist  both  doctors  and  phar- 
macists, particularly  the  latter.  Phar- 
macists, he  noted,  "are  often  caught 


between  demanding  patients  and 
impatient  physicians." 

Through  Dr.  Vernon's  initiative, 
104  representatives  of  the  profes- 
sions noted  above  met  in  June,  1 984 
to  discuss,  analyze  and  propose  so- 
lutions to  the  problem  of  prescrip- 
tion drug  abuse  at  the  first  Colorado 
Prescription  Drug  Abuse  Confer- 
ence. The  sponsoring  body  for  the 
conference  was  the  Colorado  Pre- 
scription Drug  Abuse  Coalition,  of 
which  CMS  is  a member  organiza- 
tion. Key  leadership  to  the  coalition 
has  been  provided  by  Bonnie  Wil- 
ford,  staff  director  of  the  American 
Medical  Association  Informal  Steer- 
ing Committee  on  Prescription  Drug 
Abuse. 

The  conference  included  lectures, 
workshops  and  panel  discussions. 
AMA  consultant  Barry  Rhodes  pre- 
sented information  on  a program 
called  PADS  (Prescription  Abuse 
Data  Synthesis),  which  is  a mecha- 
nism to  use  already-available  data 
on  prescription  drugs  more 
effectively. 

The  conference  received  staff  sup- 
port from  CMS  and  the  Denver  Med- 
ical Society  and  physician  leader- 
ship from  Steve  Dilts,  MD,  chair  of 
the  DMS  Substance  Abuse  Commit- 
tee and  Bill  Powers,  MD,  former 
chair  of  the  CMS  Council  on  Public 
Health. 

The  conference  also  received  sup- 
port from  the  Attorney  General's 
Public  Health  Trust  Fund  and  a 
number  of  drug  manufacturers. One 
major  result  of  the  conference  was 
the  formation  of  the  Colorado  Pre- 
scription Drug  Abuse  Task  Force, 
chaired  by  Dr.  Dilts.  The  task  force 
set  itself  the  goal  of  attacking  the  fol- 
lowing problems  and  possible  strate- 
gies which  were  developed  by  the 
conference  participants: 


The  need  for  on-going  funding 
and  support  for  developing  and  im- 
plementing prescription  drug  abuse 
countermeasures. 

Possible  Strategies: 

• Organize  a core  group  that  is  rep- 
resentative of  all  concerned  agen- 
cies and  professions  involved  in  pre- 
scription drug  abuse  to  exchange 
information  and  set  direction  for  at- 
tack on  prescription  drug  abuse. 

• Identify  a core  agency  to  staff  the 
core  group  and  facilitate  its  work. 

• Establish  task-specific  committees 
of  the  core  group  to  carry  out  partic- 
ular projects. 

• The  core  group  and  agency  must 
identify  sources  of  funding,  obtain 
and  manage  funds.  Some  sources 
include: 

a)  insurance  companies  who  pay 
claims  resulting  from  prescription 
drug  abuse 

b)  industries  and  businesses  who 
would  benefit  from  reduced 
accidents 

c)  contributions  from  drug  manufac- 
turing companies 

d)  increased  professional  license 
fees  and  organization  dues 

e)  contributions  from  banks,  founda- 
tions and  civic  groups 

f)  in-kind  contributions  of  existing 
resources — reassigning  existing  staff 

g)  appropriations  from  the  state  gen- 
eral fund  revenues — laws  to  in- 
crease state  sales  or  income  taxes  or 
special  tax  on  prescriptions  for  con- 
trolled substances 

h)  fines  and  fees  imposed  by  boards 
or  courts  on  persons  who  violate 
controlled  substance  laws 

Problem  Area  Two: 

The  lack  of  comprehensive  pro- 
fessional standards  for  the  use  of 
controlled  substances 

Possible  Strategies: 

• Establish  professional  standards  of 
practice  for  prescribing  and  dispen- 
sing controlled  substances.  This 
should  be  a joint  effort  among  pro- 
fessionals and  regulatory  agencies. 
Standards  for  law  enforcement 
should  also  be  addressed. 

• Give  wide  distribution  and  de- 
velop use  of  the  standards  of 
practice. 

• Prepare  a guide  to  the  various 
agencies  involved  in  dealing  with 
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prescription  drug  abuse — their  roles 
and  contact  persons. 

• Establish  a central  agency  to  con- 
tact regarding  suspicious  and  unpro- 
fessional activity. 

• Regulatory  boards  adopt  standards 
and  cooperatively  enforce  them. 

• Use  tests  covering  standards  of 
practice  as  part  of  renewal  of  profes- 
sional licenses. 

• Consider  the  establishment  of  a 
multi-agency  commission  to  estab- 
lish and  enforce  professional 
standards  of  practice. 

Problem  Area  Three: 

The  need  for  comprehensive  pro- 
fessional and  consumer  education 
strategies  and  programs. 

Possible  Strategies: 

Provider  Education 

• Create  a provider,  multi-discipli- 
nary education  committee  to  de- 
velop and  implement  comprehen- 
sive programs. 

• Provide  in-service  training  re- 
sources for  various  types  of  profes- 
sional and  public  groups. 

• Require  continuing  education  as 
part  of  licensure. 

• Improve  and  expand  professional 
school  curricula. 

• Use  existing  professional  newslet- 
ters more  effectively. 

• Use  national  information  re- 
sources more  effectively. 

• Require  clinical  rotations  for  stu- 
dents through  alcohol  and  drug 
treatment  programs. 

• Inform  the  professional  bodies 
about  abuse/inappropriate  practices 
in  their  own  profession. 

• Coordinate  impaired  practitioners' 
groups. 

Consumer  Education 

• More  effectively  utilize  national 
resources. 

• Enforce  existing  law  that  providers 
must  counsel  the  patient  about  the 
effects  and  proper  use  of  drugs  and 
provide  more  specific  literature. 

• More  specific  consumer  educa- 
tion, package  inserts. 

• Integrate  the  problems  of  prescrip- 
tion drug  abuse  into  scripts  of  popu- 
lar television  shows,  such  as  has 
been  done  regarding  alcoholism. 

• Require  appropriate  drug  educa- 
tion for  specific  target  groups  such 
as  school  children — especially  kin- 
dergarten through  third  grade. 


• Ensure  against  undermining  good 
medical  care  by  creating  an  anti- 
drug attitude. 

• Provide  education  programs  to 
community  groups  such  as  health 
centers,  senior  centers,  churches 
and  recreation  centers. 

Problem  Area  Four: 

The  need  to  improve  significantly 
coordination  and  communication 
among  regulatory  and  enforcement 
agencies,  practitioners  and  profes- 
sional associations. 

Possible  Strategies: 

• Establish  an  inter-disciplinary  task 
force  to  publicize  and  promote  the 
use  of  standards  of  practice  concern- 
ing controlled  substances. 

• Conduct  meetings  that  include 
representatives  from  various  medi- 
cal professions  to  discuss  standards 
and  enforcement  problems. 

• Work  with  Colorado  Commission 
on  Higher  Education  to  review  and 
update  the  curricula  of  the  health 
care  professional  schools  to  better 
prepare  these  people  to  detect  and 
treat  alcoholism  and  drug  abuse. 

• Exchange  standards  of  practice 
across  professional  groups  and  disci- 
plines. Facilitate  a freer  exchange  of 
information  about  mutual  problems 
among  all  practitioners. 

• Establish  and  operate  a central  reg- 
istry where  pharmacists  can  call  to 
verify  physician  registration  status. 

• Establish  and  operate  a central  reg- 
istry and  "hot  line"  to  compile  and 
disseminate  information  about  sus- 
picious activity  at  physicians'  of- 
fices, pharmacies  and  emergency 
rooms. 

• Establish  a mechanism  to  facilitate 
a free  flow  of  information  among  all 
concerned  agencies  and  organiza- 
tions. 

Problem  Area  Five: 

The  lack  of  adequate  qualitative 
and  quantitative  data  on  the  prob- 
lem; and  the  lack  of  the  effective 
utilization  (analyses  and  dissemina- 
tion) of  existing  data. 

Possible  Strategies: 

Study  the  feasibility  and  develop  (if 
appropriate)  an  interagency  commit- 
tee to  use  drug  abuse  data  in  a coor- 
dinated manner.  This  committee 
should  develop  and  disseminate 
current  data  on  drug  abuse  trends  to 


organizations  of  health  care  profes- 
sionals for  further  distribution  to 
their  members,  and  evaluate  ex- 
isting and  possible  data  sources  to 
determine  which  are  most  useful  in 
Colorado  and  what  changes  need  to 
be  made  (e.g.  ARCOS,  PADS, 
DAGS,  Pharm  Alert,  triplicate  pre- 
scriptions, etc.) 

• Consider  the  application  of  new 
technology  (e.g.,  voice  prints,  on- 
line communication  networks)  to 
solve  the  problem. 

• Establish  separate  files  for  con- 
trolled substance  prescriptions  to  aid 
surveillance  activity. 

In  the  last  several  months,  the  task 
force  has  worked  actively  on  the 
coalition's  four  major  defined  prob- 
lem areas:  professional  standards, 
education,  data  and  inter-agency 
and  inter-professional  communica- 
tion and  cooperation. 

In  addition,  Colorado  has  begun 
the  PADS  project,  which  is  affiliated 
with  but  independent  of  the  task 
force.  The  PADS  project,  which  will 
be  , completed  in  late  April,  will  in- 
clude complete  data  analysis  and 
recommendations. 

Dr.  Dilts  and  the  task  force  re- 
cently received  the  following  letter 
of  support  and  endorsement  from 
Colorado  Governor  Richard  Lamm: 


Dear  Dr.  Dilts: 

I recently  read  a report  from  Wel- 
lington Webb,  Executive  Director  of 
the  Department  of  Regulatory  Agen- 
cies, regarding  the  problems  associa- 
ted with  prescription  drug  abuse  in 
Colorado  and  the  measures  your  or- 
ganization and  the  Prescription 
Abuse  Data  Synthesis  organization 
are  taking  to  address  these  problems. 
As  you  may  already  know,  I am  very 
concerned  with  the  problems  of  drug 
and  alcohol  abuse,  and  I am  de- 
lighted to  know  that  your  groups  have 
organized  professionals  from  all  re- 
lated disciplines  in  both  the  public 
and  private  sectors  to  look  for 
solutions. 

Byway  of  this  letter,  I would  like  to 
encourage  your  efforts  and  offer  any 
help  that  my  office  can  provide.  Keep 
up  the  good  work. 

Sincerely, 

Richard  D.  Lamm 
Governor 


Colorado  Medicine /or  January,  1985 


14 


Please  circle  number  9 on  reader  service  card. 


Portrait  of  a Prescription  Drug 

Abuser 


Editor's  Mote:  The  following  article  was  written  by  Publications  Editor  Sheila  Swan. 


Mike  first  began  using  prescrip- 
tion drugs  to  get  high  when  he  was 
13  years  old.  At  that  time,  some 
friends  gave  him  Percodan  and  told 
him  about  a doctor  who  gave  pre- 
scriptions with  no  questions  asked. 
According  to  Mike,  the  doctor  was 
convicted  years  later  of  drug  deal- 
ing. “His  office  looked  like  Wash- 
ington Park,"  Mike  recalled.* 

Mike,  now  30,  has  used  prescrip- 
tion drugs  "on  and  off"  since  that 
early  experience.  "Whenever  I 
wanted  drugs,  I never  had  trouble 
getting  them,"  he  said.  His  tech- 
niques for  obtaining  drugs  varied. 
Sometimes  he  would  steal  a pre- 
scription pad  and  forge  a prescrip- 
tion; sometimes  he  would  obtain  a 
legitimate  prescription,  white  it  out, 
and  make  photocopies  for  his 
forgeries. 

Other  times  he  had  to  be  an  actor; 
he  would  make  an  appointment 
with  a doctor,  describe  some  symp- 
toms and  ask  for  a pain-relief  pre- 
scription. By  pretending  naivety, 
e.g.  describing  pills  he  said  he  had 
seen  a friend  or  relative  use,  but 
never  describing  a pill  by  name,  he 


would  often  get  the  drugs  he 
wanted,  usually  Dilaudid  or  Perco- 
dan. 

Some  physicians  weren't  fooled. 
"They  would  tell  me  to  get  out." 
Others,  he  said,  weren't  fooled  but 
didn't  care.  "They  would  say  'just 
let  me  see  the  cash  in  hand.'  " 

Mike  also  recalled  doctors  who 
became  victims  of  the  drug  abusers. 
One  elderly  physician  was  "pushed 
around"  and  actually  physically  as- 
saulted by  patients  seeking  a pre- 
scription drug  fix,  he  said.  The  phy- 
sician later  voluntarily  surrendered 
his  license  and  retired,  according  to 
Mike. 

He  commented  that  there  was  a 
thrill  in  manipulating  the  physicians, 
dentists  and  pharmacists  he  used  to 
get  his  drugs.  "I  could  go  in  to  see  a 
doctor  weighing  only  130  pounds 
and  come  out  with  a handful  of  diet 
pills,"  he  said.  Once  he  even  had  a 
couple  of  teeth  pulled  in  order  to  get 
a prescription. 

Mike  was  arrested  for  the  first  time 
for  forging  a prescription  in  Jefferson 
County  when  he  was  1 9.  He  was  put 
on  probation  and  sent  to  "Peer 


One,"  a drug  rehabilitation  program 
affiliated  with  Fort  Logan  Mental 
Health  Center.  The  program  was 
based  on  the  Synanon  concept. 
Mike  said  he  hated  it  for  the  first 
three  months,  but  hated  himself 
more,  so  he  stuck  it  out.  He  went 
back  to  school  and  eventually  be- 
came a drug  counselor. 

He  stayed  clean  for  about  five 
years.  Then,  he  recalled,  work  and 
personal  pressures  finally  got  to  be 
too  much.  "I  said  the  hell  with  it  and 
got  loaded."  Mike  set  himself  up 
with  his  old  friends  who  sent  him  to 
an  allergist  who,  he  said,  prescribed 
480  Preludin  over  a span  of  22  days, 
days. 

He  was  arrested  again  last  year, 
convicted  of  27  drug-related  felony 
counts,  put  on  probation  again  and 
sent  to  yet  another  drug  rehabilita- 
tion program,  this  one  in  Fort  Col- 
lins. According  to  Mike,  this  was  his 
second  such  program;  according  to 
his  arresting  officer,  Detective  Jim 
Delashmutt  of  the  Lakewood  Police 
Department,  it  was  his  fourth. 

Mike  has  completed  his  latest 
drug  counseling  program  and  is  em- 
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ployed  full  time.  He  has  to  attend 
Narcotics  Anonymous  meetings 
and,  during  the  three-year  term  of 
his  probation,  receive  regular  urine 
scans  to  make  sure  he's  still  clean. 

Mike's  problems  still  aren't  over; 
he  says  because  of  his  reactions  he 
can  never  use  drugs,  alcohol  or  cof- 
fee. He's  still  tempted  to  turn  to 
drugs  when  he's  down  or  troubled. 
“Percodan  and  Dilaudid  are  the  best 
blankets  I can  think  of." 

He  would  like  to  get  out  of  Colo- 
rado, away  from  old  friends  and  old 
temptations.  For  the  time  being, 
Mike  just  lives  day  to  day. 

Detective  Delashmutt  is  hopeful 
but  sceptical  about  Mike's  chances 
of  staying  away  from  drugs.  For  the 
majority  of  prescription  drug  abus- 
ers, he  said,  "Passing  and  forging 
prescriptions  becomes  their  life." 

Delashmutt  is  quick  to  point  out  a 
distinction  between  "street  users" 
and  "victim  abusers."  The  latter  is 
like  the  classic  situation  of  the 
housewife  who  becomes  addicted  to 
diet  pills  or  tranquilizers.  "Street 
users"  may  start  like  the  "victim 
abusers"  but  may  progress  to  selling 
drugs  to  others.  Some  "entrepre- 
neurs" may  even  set  up  teams  of 
"doctor  shoppers"  who  procure 
drugs  for  them  to  sell  to  other  drug 
users. 

Many  street  users,  according  to 
the  detective,  prefer  prescription 
drugs  to  illegal  drugs  "because  they 
know  what  they  (the  drugs)  will  do." 
Prescription  drugs  come  in  standard 
doses  and  have  reliable  effects,  un- 
like street  heroin,  which  may  be  cut 
or  watered-down  with  other  sub- 
stances. 

"The  pushers  belong  in  jail,"  De- 
lashmutt noted.  "But  we  (law  en- 
forcement officers)  would  much 
rather  see  the  victim  abusers  get  the 
help  they  need  rather  than  punish- 
ment.' ' 

How  can  physicians  be  aware  of 
potential  drug  abusers  or  pushers 
among  their  patients?  The  detective 
suggests  that  they  watch  for  the  fol- 
lowing clues  from  patients: 

• No  identification 

• Identification  with  an  address 
which  shows  them  living  way  across 
town  or  in  another  county — a poten- 
tial sign  ot  a "doctor  shopper." 

• No  money  or  insurance  for  a regu- 
lar office  call. 


• A request  for  a specific  medicine, 
particularly  ones  like  Dilaudid  or 
Percodan,  which  are  frequently 
abused. 

• Track  marks  on  patients'  arms. 
Some  abusers  crush  pills  into  a form 
that  can  be  injected  tor  a "quicker 
high." 

• A sudden  rush  ot  new  patients  ask- 
ing tor  prescription  drugs.  "Drug 
abusers  tend  to  travel  around  to- 
gether and  word  gets  out  it  a doctor 
is  an  'easy  mark.'  " 

Aside  from  duping  physicians  and 
dentists,  prescription  drug  abusers 
find  a number  of  ways  to  forge  pre- 
scriptions. To  enhance  their  chances 
that  a busy  pharmacy  won't  call  the 
doctor,  drug  abusers  will  often  bring 
in  a prescription  late  at  night  or  on 
the  weekend,  Delashmutt  noted. 
Sometimes  they  will  work  in  pairs, 
e.g.  by  putting  a phony  phone  num- 
ber, often  that  ot  a phone  booth, 
onto  a stolen  prescription,  and  hav- 
ing a friend  stand  by  to  take  the 
pharmacist's  call. 

Physicians  can  help  to  prevent 
this  situation  from  occurring  by 
locking  up  prescription  pads  and  by 
cooperating  with  pharmacists  and 
police.  "Be  willing  to  double-check 
prescriptions  with  the  pharmacist 
and  report  suspicious  patients  to  the 
police,"  the  detective  advised. 

Physicians'  attitudes  vary,  he 
commented.  "Some  doctors  call  the 
police  regularly  about  suspected 
drug  abusers;  others  don't  want  to 
believe  that  their  patients  may  be 
duping  them." 

The  problem  of  prescription  drug 
abuse  cannot  be  solved  by  any  one 
group,  whether  police,  doctors,  or 
pharmacists.  Delashmutt  noted  that 
law  enforcement  officers,  as  well  as 
many  doctors  and  patients,  are  re- 
luctant to  admit  the  gravity  of  the 
problem.  But  if  physicians,  hospi- 
tals, law  enforcement  agencies, 
pharmacies,  dentists  and  other  con- 
cerned parties  work  together,  the 
problem  ot  prescription  drug  abuse 
can  begin  to  be  addressed. 


*Washington  Park  in  Denver  has 
been  considered  a hang-out  tor  drug 
pushers  and  users  tor  some  years,  al- 
though police  and  local  residents 
say  the  situation  has  improved 
recently. 


WANTED: 
Physicians  who 
prefer  medicine 
to  paperwork. 

We  are  looking  for  dedicated 
physicians,  physicians  who  want 
to  be,  not  salesmen, 
accountants,  and  lawyers,  but 
physicians.  For  such  physicians, 
we  offer  a practice  that  is 
pratlcally  perfect.  In  almost  no 
time  you  experience  a spectrum 
of  cases  some  physicians  do  not 
encounter  in  a lifetime.  You  work 
without  worrying  whether  the 
patient  can  pay  or  you  will  be 
paid,  and  you  prescribe,  not  the 
least  care,  nor  the  most 
defensive  care,  but  the  best 
care. 

If  that  is  what  you  want,  join  the 
physicians  who  have  joined  the 
Army.  Army  Medicine  is  the 
perfect  setting  for  the  dedicated 
physician.  Army  Medicine 
provides  wide-ranging 
opportunities  for  the  student,  the 
resident,  and  the  practicing 
physician. 

Army  Medicine  offers  fully 
accredited  residencies  in 
virtually  every  specialty.  Army 
residents  generally  receive 
higher  compensation  and 
greater  responsibility  than  do 
their  civilian  counterparts  and 
score  higher  on  specialty 
examinations.  If  you  are  currently 
in  a residency  program  such  as 
Orthopedics,  Neurosurgery, 

Urology,  General  Surgery,  or 
Anesthesiology,  you  may  be 
eligible  for  the  Army’s 
Sponsorship  Program, 

Army  Medicine  offers  an 
attractive  alternative  to  civilian 
practice.  As  an  Army  Officer,  you 
receive  substantial 
compensation,  extensive  annual 
paid  vacation,  a remarkable 
retirement  plan,  and  the  freedom 
to  practice  without  endless 
insurance  forms,  malpractice 
premiums,  and  cash  flow 
worries. 

Personnel  Counselor 
AMEDD  Officer  Procurement 
Bldg,  524,  FAMC 
Aurora,  CO  80045-5001 
(303)361-3824 

Army  Medicine: 

The  practice  that’s 
practically  all  medicine. 
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Drug  Therapy  Questions 

and  Answers 


This  bimonthly  column  is  designed  to  provide  Colorado  physicians  with  specific  answers  to  commonly-asked 
questions  regarding  drug  therapy.  The  column  is  prepared  by  the  Rocky  Mountain  Drug  Consultation  Center  in 
Denver.  All  questions  appearing  in  the  column  were  generated  from  calls  received  by  the  Rocky  Mountain  Drug 
Consultation  Center  from  physicians  and  other  health  professionals. 

Physicians  are  encouraged  to  call  the  Rocky  Mountain  Drug  Consultation  Center  at  893-DRUG  in  the  Denver 
Metro  area  or  1 -800-332-6475  in  Colorado  for  specific  answers  to  any  drug  therapy  questions,  including  adverse 
drug  reactions,  drug  interactions,  drug  therapy  of  choice,  investigational  drugs,  drug  use  in  pregnancy,  drug  do- 
sing in  renal  and  hepatic  failure,  and  drug  identification.  The  center  is  available  from  8:00  AM  to  5:00  PM  Monday 
through  Friday,  with  24  hour  on-call  service. 

The  director  of  the  Rocky  Mountain  Drug  Consultation  Center  is  Dennis  R.  Sawyer,  Pharm.D.,  Assistant  Profes- 
sor of  Medicine,  University  of  Colorado  Flealth  Sciences  Center  and  the  Medical  Director  is  Earl  Sutherland,  MD, 
Ph.D.,  Assistant  Professor  of  Medicine,  University  of  Colorado  Flealth  Sciences  Center. 

This  month's  articles  were  written  by  Larry  K.  Golightly,  Pharm.D.  and  Susan  C.  Smolinske,  B.S.,  R.Ph. 


Use  of  Topical  Chlorhexidine  During  Pregnancy 


Request 

A veterinarian  is  12  weeks  preg- 
nant. She  frequently  uses  chlorhexi- 
dine (Hibiclens)  as  a topical  antisep- 
tic in  the  care  of  large  animals  and 
experiences  frequent  skin  contact 
with  this  agent.  Is  topical  use  of  ch- 
lorhexidine potentially  harmful  in  a 
pregnant  woman? 

Response 

Chlorhexidine  is  a popular  anti- 
septic that  is  associated  with  few  un- 
wanted reactions  and  which  com- 
pares favorably  with  other  agents  in 
terms  of  antibacterial  effective- 
ness^^. Chlorhexidine  is  often  ap- 
plied topically  as  a cleansing/disin- 
fectant agent  but  also  is  frequently 
used  in  dressing  and  suturing 
wounds^,  on  burns'^,  topically  prior 
to  surgical  incisions^  ^,  and  in  bath- 
ing newborn  infantsC  Chlorhexidine 
has  been  used  vaginally,  both  dur- 
ing gynecologic®  and  obstetric  sur- 
gery^, with  no  untoward  effects. 

Studies  in  both  adults^  and 
neonates'^  have  demonstrated  that 
when  applied  on  intact  skin,  chlor- 


hexidine is  not  appreciably  ab- 
sorbed systemically.  When  adminis- 
tered orally  or  parenerally  to 
animals,  chlorhexidine  generally  ex- 
hibits a low  order  of  toxicity^^. 

To  date,  no  reports  of  teratogenic, 
developmental,  or  other  adverse  ef- 
fects have  been  reported  in  women 
exposed  to  topical  chlorhexidine 
during  pregnancy’®.  This  includes  a 
substantial  number  of  nurses  and 
other  health  care  personnel  required 
to  regularly  and  repeatedly  apply 
and/or  scrub  with  chlorhexidine 
products. 

Conclusion 

Based  on  negligible  topical  ab- 
sorption and  a complete  lack  of  any 
unusual  reported  effects  when  used 
during  pregnancy,  chlorhexidine 
would  not  appear  to  present  a risk  to 
pregnant  women.  No  special  pre- 
cautions or  changes  in  methods  of 
application  or  use  of  chlorehexidine 
seem  needed  in  pregnant  health 
care  workers  or  patients. 
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Attention  Deficit 
Disorder  in  Adults: 
Characteristics  and 
Treatment 

Request 

is  there  evidence  to  support  the 
use  of  CNS  stimulant  drugs  in  adults 
with  hyperactive  behavior? 

Response 

Attention  Deficit  Disorder  (ADD) 
is  a complex  problem  manifested 
primarily  as  symptoms  of  motor  hy- 
peractivity, Impulsiveness,  and  dis- 
tractibility.  It  is  the  most  prevalent  of 
all  chronic  psychiatric  disorders  of 
childhood,  occurring  in  about  three 
percent  of  the  preadolescent  popu- 
lation\  ADD  is  considered  by  most 
authorities  to  be  a children's  dis- 
ease, with  emotional  disturbances 
typically  disappearing  before  or 
shortly  after  puberty^.  A considera- 
ble amount  of  recent  data  indicate 
that  this  concept  is  incorrect. 

Mendelsohn  et  aP  evaluated  83 
teenagers  diagnosed  during  prepu- 
bertal years  as  “hyperactive."  At  fol- 
iow-up,  50  percent  were  still  de- 
scribed as  hyperactive,  impulsive, 
rebellious,  destructive,  and  having 
low  self-confidence.  Nearly  20  per- 
cent had  appeared  at  least  once  in 
juvenile  court  and  many  of  the  sub- 
jects were  associated  with  frequent 
fighting,  lying  or  stealing.  A 25-year 
follow  up  study  of  20  children  with 
ADD  revealed  that  as  adults,  50  per- 
cent had  persistence  of  some  hyper- 
active symptoms'*.  Based  on  a sur- 
vey of  1 05  adolescent  and  young 
adult  psychiatric  patients,  Quitkin 
and  Klein^  demonstrated  that  certain 
childhood  behavior  patterns,  such 
as  asociality  and  impulsive/destruc- 


tive behavior,  were  persistent  and 
predictive  of  specific  adult  prob- 
lems. A history  of  childhood  ADD 
has  been  identified  with  an  unu- 
sually high  frequency  in  a number  of 
adult  psychopathologies  including 
early  onset  alcoholism^,  drug 
abuse^,  explosive,  violent  personali- 
ties®^, anxiety  and  low  self-es- 
teem**^, depression*  * , unusually 
labile  swings  in  mood*^  and  schizo- 
phrenia*®. In  many  cases,  ADD  in 
adults  may  be  misdiagnosed  as  other 
mental  disorders. 

Symptoms  of  ADD  which  persist 
into  adult  life  are  being  increasingly 
recognized.  This  condition  is  now 
formally  categorized  in  the  APA  Di- 
agnostic and  Statistical  Manual — 111* 
as  attention  deficit  disorder,  residual 
type  (ADD,RT).  Characteristics  of 
ADD,RT  include*'*; 

Childhood  history  consistent  with 
ADD: 

Fidgetiness,  restlessness,  talking 

excessively 

Short  attention  span 

Behavior  problems  in  school 

Impulsivity 

Temper  outbursts 


Presence  of  symptoms  of: 

Motor  hyperactivity,  restlessness 
Attention  deficits,  distractibility,  fre- 
quent forgetfulness 
Affective  lability 

Inability  to  complete  tasks, 
disorganization 

Hot  temper,  explosive  outbursts 

Impulsivity 

Stress  intolerance 

Absence  of  signs  and  symptoms  of: 

Schizophrenia 
Schizoaffective  disorder 
Primary  affective  disorder 

Absence  of  characteristics  of  schizo- 
typal or  borderline  personality  disor- 
ders including: 

Magical  thinking 

Ideas  of  reference 

Recurrent  delusions 

Odd  communications 

Inadequate  rapport  in  face-to-face 

interactions 

Suspicious  or  paranoid  ideations 
Prolonged  anger 
Identity  disturbances 
Inability  to  tolerate  being  alone 
Physically  self-damaging  acts 


HELP  WANTED 

For  victims  of  abuse,  alcoholism,  abandonment, 
homelessness  or  cancer  . . . for  thousands  of  your 
neighbors  in  Adams,  Arapahoe,  Boulder,  Denver  and 
Jefferson  counties. 

Help  Us  Help  People. 

• $1.00  per  week  will  provide  4.5  days  of  child  care  services  for 
unemployed  people  looking  for  work; 

• $2.00  per  week  will  provide  29  hot  meals  delivered  to 
homebound  senior  citizens; 

• $3.00  per  week  will  provide  16  home  health  care  visits  for 
elderly  and  handicapped  people. 

If  you  have  not  been  contacted  by  a United  Way  volunteer, 
please  help  by  clipping  the  coupon  and  making  a pledge  by 
mail. 

Give  Joy.  Give  Love.  Give  Hope.  The  United  Way. 


Yes,  I would  like  to  help  the  people  in  need  in  my  community. 

I pledge  $ Enclosed Bill  Me  _ 

Signature 

Please  Print;  Name 

Address 

City State Zip . 

Please  return  to:  Mile  High  United  Way  - Dept.  MH 
2 Inverness  Drive  East 
Englewood,  CO  80112 
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Features  often  associated  include: 
Marital  instability 

Atypical  responses  to  psychoactive 
medicines 

Family  histories  of  ADD  in 
childhood 
Alcoholism 
Drug  Abuse 
Antisocial  personality 
Academic  and  vocational  success 
less  than  expected  on  the  basis  of  in- 
telligence and  education 

Data  on  the  drug  treatment  of 
ADD,RT  are  limited.  Case  reports 
have  described  subjective  benefit 
and  behavioral  improvement  fol- 
lowing amphetamine^’^,  imipra- 
mine”,  and  methylphenidate’^. 
Only  a very  small  number  of 
open  and  controlled  studies  of  treat- 
ment effects  have  been  perform- 

g^l21416-18  J|-|g5g  grp 

marized  in  Table  I. 

Treatment  has  not  been  entirely 
successful.  Many  patients  are  resist- 
ant to  therapy.  Ffowever,  in  care- 
fully-diagnosed patients  who  fit 
most  if  not  all  of  the  above  symptom 
criteria,  about  60  percent  attain  defi- 
nite, clearly  noticeable  benefit  from 


"stimulant”  drugs  (methylpheny- 
date,  pemoline)  or  inhibitors  of  mo- 
noamine oxidase  B (e.g.,  pargyline, 
Eutonyl®’^  ’®).  Patients  with  promi- 
nent symptoms  of  hyperactivty  and 
those  most  closely  fitting  the  above 
diagnostic  criteria  are  those  most 
likely  to  show  a favorable  response. 
Subjective  improvements  usually 
consist  of  patients  becoming  less 
anxious,  less  irritable,  and  less  angry 
with  moods  becoming  more  stable 
and  the  individual  generally  less  im- 
pulsive. Drug  and/or  alcohol  abuse 
may  improve’*^ To  date  attempts 
to  abuse  methylphenidate  by  this 
population  have  not  been  reported. 

While  stimulant  drugs  are  usually 
the  treatment  of  choice  for  child- 
hood ADD’^  and  provide  prompt 
behavioral  improvements  (often 
after  the  first  or  second  dose  of  med- 
ication), individuals  with  ADD,RT 
typically  respond  much  more 
slowly.  Stimulant  effects  (anorexia, 
insomnia)  may  occur  soon  after 
medication  is  begun,  but  therapeu- 
tic effects,  from  either  stimulants  or 
monoamine  oxidase  inhibitors,  may 
require  two  to  six  weeks  of  continu- 
ous therapy  to  become  fully 


apparent’^ 

In  some  trials’^,  patients  with 
ADD,RT  who  failed  to  respond  to 
methylphenydate  did  improve  with 
low  dosages  of  tricyclic  antidepres- 
sants (e.g.,  imipramine  10  mg  to  25 
mg/day).  In  one  series,  eight  percent 
of  tricyclic-treated  patients  demon- 
strated symptomatic  improvement’^. 

Many  adult  subjects  may  be  un- 
able to  tolerate  the  side  effects  of 
treatment’^’®.  Nausea,  anorexia, 
abdominal  distress,  and  headache 
may  be  severe.  Some  patients  symp- 
toms of  ADD  may  be  markedly 
worsened.  Schizophrenia  may  be 
worsened  by  methylphenydate^® 
and  whether  adverse  responses  re- 
ported in  trials  in  ADD,RT  represent 
use  of  these  types  of  drugs  in  inaccu- 
rately diagnosed  patients  in  unclear. 

In  summary,  ADD,RT  has  recently 
been  recognized  and  defined.  Data 
from  a small  number  of  clinical  trials  ► 
indicate  that  individuals  with  promi- 
nent symptoms  clearly  associated 
with  ADD,RT  may  attain  significant 
behavioral  improvement  from  low 
doses  of  methylphenidate,  pemo- 
line, or  monoamine  oxidase  B inhib- 
itors such  as  pargyline.  A small  per- 
centage of  patients  jmay  respond  to 
low  dosages  of  tricyclic 
antidepressants. 
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Rely  on  Meyer  Care 
for  home  health  care. 

Meyer  Care  Health  Services  offers 
your  patients  high  caliber,  hospital 
quality  health  care  in  the  comfort  of 
their  own  homes. 

Our  home  health  care  professionals 
are  available  for  patient  evaluation  and 
diversified  services  on  an  intermittent 
or  continuous,  long  term  basis,  depen- 
ding on  the  need. 

All  employees  are  qualified,  bonded, 
insured  and  supervised  by  a Register- 
ed Nurse.  They  are  the  kind  of  people 
you  know  you  can  rely  on. 

Orderlies  • Companions 

Home  health  aides  • Live-in  personnel 
Housekeepers  • Hosp.  private  duty 

APPROVED  FOR  MEDICARE  • PRIVATE  INSURANCE 


• Registered  nurses 

• Lie.  prac.  nurses 

• Certified  nurse  aides 


•S' MEYER  CARE 

Health  Services 

24-hour  service,  7 days  a week.  Since  1967. 


3333  S.  Bannock  St.,  Englewood,  Co.  80110 

762-8444 

Serving  the  entire  Denver  area. 
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When  you  don't  have  time  to  waste . . . 

Listen  to 


Audio  Medical  News 

For  the  news  you  really  need. 


AMN,  the  rwice-a-month  news  service 
that  helps  you  keep  pace  with  all  the  news 
that's  vital  to  your  practice! 

Every  day  you  see  the  tempo  of  medicine 
quicken.  Watch  competition  grow.  Wit- 
ness new  forms  of  health  care  delivery 
and  payment  systems  emerge.  See  costs 
continue  to  rise.  Face  new  challenges  in 
managing  your  practice. 

Now  you  can  stay  informed  of  all  the  latest 
socioeconomic  medical  issues  with  the  fast 
and  convenient  Audio  Medical  News  Ser- 
vice. Simply  subscribe  to  AMN,  and  two 
times  each  month  you'll  receive  a handy 
60-minute  cassette  that  recaps  the  news 
you  really  need  — in  no-nonsense  straight 
talk.  Just  slip  the  cassette  into  a player  and 
listen  to  unbiased  reports  and  interviews 
on  vital  social,  economic,  and  political 
issues.  It's  quick  and  it's  easy. 

The  state-of-the-art 
audio  news  service . . . 
for  the  modern  medical 
professional! 

Check  all  of  these  convenient  Audio 
Medical  News  features: 


New 

Expanded  coverage. 

Two  times  each  month  you'll  receive  high- 
quality,  60-minute  tapes — expanded  from 
30  minutes  to  give  you  a broader  range  of 
topics. 

New 

Conveniently  organized  to  save 
listening  time. 

Side  1 includes  a variety  of  late-breaking, 
short  news  briefings  to  give  you  a quick 
overview  of  socioeconomic  developments. 
Side  2 features  an  in-depth  report  on  a 
current  subject  of  interest. 


New 

Expanded  emphasis  on  business  and 
practice  management. 

AMN  provides  a wide  range  of  reports  to 
help  you  run  your  practice  more  effectively 
and  efficiently. 

Reports  the  issues  that  affect  YOU  — 
in  every  specialty. 

Probes  the  important  policy  issues  facing 
medicine  today:  health  planning,  pre- 
ventive care,  cost  containment.  Medicare 
and  lyiedicaid,  HMOs,  DRGs,  PPOs,  health 
education,  biomedical  research,  and  more. 

Scans  and  condenses  over  70  leading 
publications. 

AMN  reads  and  condenses  the  vital  news 
into  a compact,  easy-listening  format.  It 
may  even  allow  you  to  reduce  the  number 
of  publications  you  buy — and  SAVE  you 
money. 

Includes  interviews  with  leaders  in 
medicine. 

Listen  to  live  interviews  with  Congres- 
sional leaders  who  affect  health-related 
legislation,  and  academicians  who 
research  and  analyze  social  and  economic 
medical  issues. 

Go-everywhere  listening  convenience. 

Wherever  you  go,  take  these  handy  cas- 
settes with  you  — in  the  car. . .to  the  office 
. . . to  the  hospital.  Helps  you  take  advan- 
tage of  every  valuable  minute  of  your  day. 


AUDIO  MEDICAL  NEWS 
SUBSCRIPTION  COUPON 

Audio  Medical  News 
Colorado  Medical  Society 
Building  2,  Suite  500 
6825  East  Tennessee  Ave. 

Denver,  Coiorado  80224 
6886 

To  order  by  phone; 

CMS  Member  Services 
303/321-8590 

Co-produced  by  American  Medical 
Association  and  Audio  Digest 
Foundation. 


Please  enter  my  one-year 
subscription  to  AUDIO  MEDICAL 
NEWS.  I understand  I will  receive  two 
cassettes  a month  (24  issues).  AMA 
member  price:  $106  per  year.  Non- 
member price:  $125  per  year.  If  for 
any  reason  I am  not  satisfied  with 
the  service,  I may  cancel  and  receive 
a prompt  refund  on  all  unmailed 
issues. 

Check  one: 


□ AMA  Member 

□ AMA  Nonmember 

Signature  

Name  

Specialty 

Address  


□ Please  bill  me  at  address  p.. 

indicated.  ^ 

□ Enclosed  is  my  check,  payable  to 

the  Colorado  Medical  Society.  State/Zip 
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Table  1.  Drug  treatment  of  Attention  Deficit  Disorder,  Residual  Type. 


Study 

Design 

Diagnostic 

Criteria 

Drug 

Daily  dose. 
Duration 

Number  . 

Subjective  Improvements 

Author  (ref) 

of  Patients 

Specific  symptoms 

Overall 

Adverse  Effects 

Wender 
etal  (12) 

R,  DB, 
PC 

Utah  (14) 

Pemoline 
18.75-150  mg 
6 weeks 

D-17 

P-9 

Hn  5 of  8 
target  symptoms 

D-8  (47%)* 
P-1  (11%) 

(In  54%  of  patients) 
Headache 
Insomnia 
Anorexia/nausea 

Wood 
et  al  (1 6) 

R,  DB, 
PC,  X 

Utah  (14) 

Methylphenidate 
20-60  mg 

11 

*ln  5 of  6 
target  symptoms 

D-8  (72%) 
P-Not  stated 

Not  described 

Huey 
etal  (17) 

R,  DB, 
PC,  X 

Layfayette 

Methylphenidate 
0.5-1  mg 
5 days 

33-F 

*ln  6 of  6 
target  symptoms 

*Numbers 

not 

stated 

Not  described 

Wender 
etal  (18) 

O 

Utah  (14) 

Pargyline 
1 0-50  mg 
6 weeks 

16 

Hn  5 of  5 
target  symptoms 

*Numbers 

not 

stated 

Hypotension, 
Lightheadedness  9 
(severe  in  3) 

O = Open  D = Drug  group 

R = Randomized  P = Placebo  group 

DB  = Double-blind  * = Significant  difference,  drug  vs.  placebo 

PC  = Placebo-control  -I-  = Trial  included  both  adults  and  children; 

X = Crossover  numbers  of  each  not  stated 


Headache  8 
Sleep  disruption  7 
Loss  of  libido  5 
Agitation/restlessness  5 
Anorexia  4 
Difficulty  with 
urination  5 
Sexual  dysfunction  5 


population  of  opiate  addicts,  j Nerv  Ment  Dis 
1982;170:522-9. 

8.  Morrison  |R,  Minkoff  K.  Explosive  person- 
ality as  a sequel  to  the  hyperactive  child  syn- 
drome. Compr  Psychiatry  1 975;1 6:343-8. 


9.  Richmond  JS,  Young  JR,  Groves  ]E.  Violent 
dyscontrol  responsive  to  d-amphetamine.  Am 
I Psych  1978;135:365-6. 

10.  Shelley  EM,  Riester  A.  Syndrome  of  mini- 
mal brain  damage  in  young  adults.  Dis  Nerv 


Syst  1972;33:335-8. 

11.  Mann  HB,  Greenspan  SI.  The  identifica- 
tion and  treatment  of  adult  brain  dysfunction. 
Am  j Psychiatry  1976;133:1013-17. 

12.  Wender  PH,  Reimherr  FW,  Wood  DR.  At- 
tention deficit  disorder  ('minimal  brain  dys- 
function') in  adults:  A replication  study  of  di- 
agnosis and  drug  treatment.  Arch  Gen 
Psychiatry  1981;38:449-56. 

13.  Huey  LY,  Zetin  M,  janowsky  DS  et  ai. 
Adult  minimal  brain  dysfunction  and  schizo- 
phrenia: a case  report.  Am  J Psychiatry 
1978;135:1563-5. 

14.  Wender  PH,  Wood  D,  Reimherr  F.  Stud- 
ies in  attention  deficit  disorder,  residual  type 
(minimal  brain  dysfunction  in  adults).  Psy- 
chopharmacol  Bull  1984;20:18-20. 

15.  Arnold  EL,  StrobI  D,  Weisenberg  A.  The 
hyperkinetic  adult:  study  of  the  "paradox- 
ical" amphetamine  response.  JAMA  1972; 
222:693-4. 

16.  Wood  DR,  Reimherr  FW,  Wender  PH  et 
a!.  Diagnosis  and  treatment  of  minima!  brain 
dysfunction  in  adults:  a preliminary  report. 
Arch  Gen  Psychiatry  1976;33:1453-60. 

17.  Huey  LY,  janowsky  DS,  Judd  L et  al.  Ef- 
fects of  methylphenidate  in  adult  psychiatric 
inpatients:  a preliminary  report.  Psychophar- 
macol  Bull  1984;20:10-7. 

18.  Wender  PH,  Wood  DR,  Reimherr  FW  et 
al.  An  open  trial  of  pargyline  in  the  treatment 
of  attention  deficit  disorder,  residual  type. 
Psychiatry  Res  1983;9:329-36. 

19.  Biederman  J,  Jellinek  MS.  Psychopharma- 
cology in  children.  N Engl  J Med  1984;310: 
968-72. 


Preliminory  Program 
1985  Interim  Meeting 
Sheroton  Inn  LakeuioocI 
360  Union  Bivd.,  Lokewood 

Friday,  Morch  8 

9:30  om  Medical  executives  Group 

11:30  am  Fi nonce  Committee 

1 :00  pm  Board  of  Directors 

1 :00  pm  Hospital  Medical  Staff  Section 

Soturdoy,  March  9 

8:00  am  Constitution,  Bylauus  and  Credentials 

9:00  am  House  of  Delegates 

1 :30  am  Reference  Committee  Hearings 

Sunday,  March  1 0 

7:30  am  Nominating  Committee 

7:30  am  Component/District  Caucuses 

9:00  am  House  of  Delegates 
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20.  Janowsky  DS,  Davis  JM.  Methylpheni- 
date,  dextroamphetamine  and  levamfeta- 
mine:  effects  on  schizophrenic  symptoms. 
Arch  Gen  Psychiatry  1976;33:304-8. 

D-Penicillamine 
Chelation  Therapy  in 
Pregnancy 

Request 

Please  describe  the  potential  risks 
associated  with  use  of  D-penicilla- 
mine  during  pregnancy. 

Response 

Animal  Studies:  In  rats  fed 
D-penicillimine  in  doses  of  0.83 
percent  of  diet  (roughly  equal  to  hu- 
man doses  of  250-3000  mg/day),  40 
percent  exhibited  malformationsV 
Cutis  iaxa  occurred  in  nine  of  48, 
abdominal  hernias  in  one  of  16,  ar- 
throgyrposis  in  1 5 of  48  and  spina 
bifida  in  two  of  48.  Total  body  cop- 
per concentrations  were  30  percent 
less  in  rat  fetuses  exposed  to  penicil- 
limine  than  in  those  given  placebo. 

Kilburn  and  Hess^  report  that  ex- 
posure in  rats  to  low  doses  for 
lengthy  time  periods  produce  more 
malformations  than  larger  doses 
given  over  a period  of  three  days. 
Anomalies  were  also  more  frequent 
in  animals  with  copper  deficiency. 
Administration  of  copper  along  with 
penicillamine  reduced  the  inci- 
dence of  malformations  from  20.8 
percent  to  four  percent  in  another 
study  in  rats^. 

Human  Experience:  Defects  simi- 
lar to  those  reported  in  animals  have 
occurred  following  exposures  dur- 
ing pregnancy  in  humans.  In  1971 
Mjolnerod"^  reported  a fatal  congeni- 
tal connective  tissue  disorder  (cutis 
Iaxa)  and  inguinal  hernia  in  an  infant 
whose  mother  had  taken  penicilla- 
mine 2g/day  throughout  pregnancy 
for  cystinuria.  Since  that  time,  four 
other  cases  of  this  combination  of 
defects  have  been  attributed  to  ma- 
ternal ingestion  of  penicillamine, 
two  of  which  were  fatal. 

Solomon  et  al^  described  cutis 
Iaxa  in  an  infant  whose  mother  took 
penicillamine  900  mg/day  for  the 
first  1 6 weeks  of  pregnancy  for  rheu- 
matoid arthritis,  discontinued  the 
drug  temporarily,  and  subsequently 
restarted  the  drug  when  her  arthritis 
worsened.  The  infant  had  evidence 


of  growth  retardation,  low-set  ears, 
lax  and  wrinkled  body  skin,  and  bi- 
lateral inguinal  hernia.  He  died 
three  days  postpartum  from  postop- 
erative complications  and  had  no 
collagen  abnormalities  on  histologic 
examination.  Another  infant  death 
associated  with  in-utero  penicilla- 
mine exposed  has  been  reported  to 
the  FDA,  but  details  of  the  case  are 
not  available^. 

Linares  et  aT  reported  a 24  year 
old  woman  with  Wilson's  disease 
who  took  1 .5  g/day  of  penicillamine 
throughout  pregnancy.  The  child 
was  born  with  generalized  cutis  Iaxa 
and  a right  inguinal  hernia.  Serum 
copper  on  day  two  was  1 1 2 mcg/dL 
(within  normal  limits)  and  the  child 
recovered  completely  by  four 
months  of  age. 

Harpey  et  al®  reported  an  infant 
born  with  cutis  Iaxa  and  inguinal 
hernia  whose  mother  took  penicilla- 
mine 1200  mg/day  throughout  preg- 
nancy for  Wilson's  disease.  While 
serum  copper  was  normal  in  the  in- 
fant, serum  zinc  was  low  (85 
mcg/dL;  normal  110-130).  Com- 
plete recovery  was  noted  by  four 
months  of  age. 


In  contrast  to  these  case  reports, 
several  authors  have  reported  series 
of  pregnant  women  receiving  peni- 
cillamine treated  for  Wilson's  dis- 
ease, cystinuria  or  rheumatoid  ar- 
thritis with  no  resultant  congenital 
abnormalities.  In  addition  to  those 
cases  described  above,  a total  of  99 
pregnancies  have  been  reported  to 
date‘s  Among  these,  only  one 
congenital  defect  was  reported  (ven- 
tricular septal  defect)  and  this  was 
considered  to  be  related  to  penicilla- 
mine’^. Most  of  the  women  in  these 
reports  received  one  g or  less  of  pe- 
nicillamine per  day. 

Conclusion 

While  it  is  clear  that  penicillamine 
can  cause  potentially  reversible  con- 
genital connective  tissue  defects 
when  used  throughout  pregnancy, 
the  safety  of  this  drug  when  used  in 
low  doses  or  for  short  periods,  such 
as  in  toxic  metal  chelation,  has  yet 
to  be  determined.  In  a recent  re- 
view, the  FDA  concluded  that  the 
benefits  of  doses  up  to  one  g/day  in 
Wilson's  disease  exceed  the  risks, 
since  the  disease  may  endanger  the 


TEST  YOURSELF 


0 


Given  more  time,  will  most  debtors  eventually  pay? 


NO  A debtor’s  compulsion  to  pay  a past-due  account  decreases  with  every 
passing  day.  Time  has  a way  of  dulling  the  value  of  the  debtor’s  purchase  to  the 
point  where  they  no  longer  feel  obligated  to  pay  for  goods  or  services  they 
bought  in  the  “distant"  past.  A prompt  and  regular  procedure  for  handling 
past-due  accounts  is  your  best  bet  for  collecting  the  money  that  is  owed  to  you. 


TEST  YOURSELF  is  one  of  a series  provided  by  l.C.  System,  the  company  offering  the 
collection  program  approved  for  use  by  our  membership. 

<0  l.C.  SYSTEM,  INC. 


Colorado  Medicine /or  January,  1985 


22 


Please  circle  number  15  on  reader  service  card. 


Institution 
Street 


City 

State  Zip 


300  North  Zeeb  Road 
Dept.  PR. 

Ann  Arbor,  Mi.  48106 
U.S.A. 


30-32  Mortimer  Street 
Dept.  P.R. 

London  WIN  7RA 
England 


University  Microfilms  International 


Please  send  additional  information  for 
Name 


(name  of  publication) 


Please  circle  number  16  on  reader  service  card. 


fetus^.  Similar  conclusions  may  be 
applied  in  the  case  of  heavy  metal 
intoxication  when  low,  short-term 
doses  are  used  and  the  fetus  and  mo- 
ther are  at  serious  risk  of  conse- 
quences of  metal  poisoning. 

Although  copper  deficiency  may 
have  a role  in  the  teratogenic  effects 
of  penicillamine,  it  is  not  solely  re- 
sponsible since  cutis  laxa  has  oc- 
curred in  infants  with  normal  or  high 
copper  levels  born  to  mothers  with 
Wilson's  disease.  If  the  decision  to 
administer  penicillamine  in  preg- 
nancy is  made,  it  may  be  advisable 
to  determine  copper  and  zinc  status 
in  the  mother  and  consider 
supplementation. 
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2^0  Infectious  Diseases  in  General  Medicine  and  Pedi- 
" w atric  Practice — Kona  Surf,  Kona,  Hawaii.  Credit:  21 

Category  I AMA  hours:  21  Cat.  2-D  AOA  hours;  21  prescribed 
AAFP  credit  hours.  Contact:  Office  of  Postgraduate  Medical  Edu- 
cation, University  of  Colorado  School  of  Medicine,  4200  E,  9th 
Ave. , Box  C-295,  Denver,  CO  80262.  (303)  394-5241 . 


2_Q  Clinical  Topics  in  Internal  Medicine— Snowbird 
"%#  Resort,  Snowbird,  Utah.  By  Scott  and  White  and 
Texas  A&M  University  College  of  Medicine.  Contact:  Office  of 
Continuing  Medical  Education,  Scott  and  White,  Temple,  Texas 
76508.  (817)  774-2350. 

3_0  Vascular  Surgery— Given  Institute  of  Pathobiology, 
"O  Aspen,  Colorado.  Credit:  25  Cat.  I AMA  hours.  Con- 
tact: Office  of  Postgraduate  Medical  Education,  University  of  Col- 
orado School  of  Medicine,  4200  E.  9th  Ave. , Box  C-295,  Denver, 
CO  80262,  (303)  394-5241, 


4^0  Diagnostic  Imaging  Symposium,  CT,  MRI  and  Ul- 
"w  trasound— Montego  Bay,  Jamaica.  Fee:  $350  after 
Nov.  2,  1984;  $200  residents  and  fellows.  Credit:  20  AMA  Cat.  I 
hours.  Contact:  Dolly  Christensen,  Director  of  Radiology  Post- 
graduate Education,  5323  Harry  Hines  Blvd,,  Dallas,  TX  75235. 
(214)  688-2502  or  688-21 66. 


6-10 


22nd  Annual  Colorado  Diabetes  Institute— Holi- 
day Inn,  Vail,  Colorado.  The  program  is  de- 
signed for  physicians  and  all  health  care  professions  involved  in 
the  management  of  patients  with  diabetes  mellitus.  The  objec- 
tives of  the  course  are  to  present  a comprehensive  update  of  cur- 
rent issues  regarding  Type  I and  Type  II  diabetes.  Contact:  Mr. 
Arnold  R.  Schwanke,  2450  S.  Downing,  Denver,  CO  80210. 
(303)778-7556. 


7 Neuropsychiatric  Grand  Rounds;  1-3  pm— Pueblo  State 
Hospital,  Pueblo,  Colorado.  APA-approved  course  for  Cat- 
egory I credit.  Contact:  James  Scully,  MD,  1600  W,  24th  St., 
Pueblo.  (303)  543-1170. 


7-9 


19th  Annual  Symposium  on  Cosmetic  Surgery- 

Knight  Convention  Center,  400  SE  2nd  Ave,  Miami, 
Florida.  Contact:  Cedars  Medical  Center,  1400  NW  12th  Ave., 
Miami,  FL,  33136,  attention:  Thelma  McGregor. 


C Sports  Medicine  Now— The  Maui  Surf  Hotel, 
" lU  Maui  Hawaii.  Sponsor:  American  College  of 
Sports  Medicine.  Credit:  20  hours  Cat.  I.  Participants:  physi- 
cians, nurses,  therapists,  trainers,  practitioners,  podiatrists,  ed- 
ucators, allied  health  personnel.  Fee:  $250  physicians,  $150  al- 
lied health  personnel.  Contact:  Stuart  Zeman,  MD,  Course 
Chairman,  2999  Regent  St.,  #203,  Berkeley,  CA  94705.  (415) 
540-8686.  Format:  Four  hours  for  five  days — two  hours  in  a.m., 
two  in  p.m.  Classroom-style  lectures  and  panel  discussions; 
hands-on  casting,  taping  and  orthotic  clinics. 


^ C O O New  Approaches  to  Clinical  Problems  in  In- 
I U"£«M  ternal  Medicine— Snowmass,  Colorado 
(Hotel  Wildwood).  Credit:  24  Cat.  1 AMA:  24  Category  2-D  AOA; 
24  Prescribed  AAFP.  Contact:  Office  of  Postgraduate  Medical  Ed- 
ucation, University  of  Colorado  School  of  Medicine,  4200  E,  9th 
Ave,,  Box  C-295,  Denver,  CO  80262.  (303)  394-5241 . 


00^00  Ethics  on  the  Front  Lines  of  Medical  Care: 
b U "*  b Access  to  Health  Care— Rationing  Resourc- 
es— Denver,  Colorado.  Fees:  $245.  Credit:  15  accredited  hours; 
15  prescribed  hours  by  the  American  Academy  of  Family  Physi- 
cians; 1 5 contact  hours  approved  by  the  Rose  Medical  Center  Di- 
vision of  Nursing,  a JCAH-accredited  hospital.  Continuing  legal 
education  credit  available  upon  request.  Contact:  Center  for  Ap- 
plied Biomedical  Ethics  at  Rose  Medical  Center,  4567  E,  9th 
Ave.,  Denver,  CO  80220,  (303)  320-2895. 

A Special  Workshop  on  the  Use  of  the  CO2 
tm  I £■£■  Laser  in  ENT  Surgery— Kansas  City,  Kansas, 

Fee:  $600.  Credit:  16  hours  AMA  Cat,  I,  15  hours  AAFP.  Maxi- 
mum attendance:  9.  Contact:  Jan  Johnston,  Office  of  Continuing 
Education,  University  of  Kansas  Medical  Center,  29th  and  Rain- 
bow Blvd,,  Kansas  City,  KS  66103.  (913)  588-4480. 


0*1  ^00  The  Rocky  Mountain  Academy  of  Occupa- 
£m  I **tLiW  tional  Medicine  Annual  Meeting— Broad- 
moor Hotel,  Colorado  Springs,  Colorado,  Fee:  $600.  Acceptable 
for  10.5  prescribed  hours  by  the  American  Academy  of  Family 
Physicians  and  9.75  hours  Cat.  I for  Physicians’  Recognition 
Award.  Contact:  Richard  L,  Masters,  MD,  Medical  Director,  Air- 
line Pilots  Association,  Suite  117,  12000  E.  47th  Ave.,  Denver, 
CO  80239,  (303)371-0425. 


CqIi  OA  II/Iqm  *1  Infectious  Diseases 

iCU  CHr~IVICII  I and  Rheumatology- 

Given  Institute  of  Pathobiology,  Aspen,  Colorado.  Credit:  24  Cat. 
I hours;  24  Cat,  2-D  AOA  hours;  24  prescribed  AAFP,  Contact: 
Office  of  Postgraduate  Medical  Education,  University  of  Colorado 
School  of  Medicine,  4200  E,  9th  Ave.,  Box  C-295,  Denver,  CO 
80262.  (303)  394-5241 . 


8nQ  Annual  “Recent  Advances  in  Infectious  Dis- 
"wJ  eases”— Red  Lion  Motor  Inn,  Sacramento,  Cali- 

fornia. Credit;  10  hours  AMA/CMA  Category  I,  AAFP  & pharmacy 
credit.  Tuition:  $125  for  physicians  and  $85  for  all  others.  Con- 
tact: Office  of  Continuing  Medical  Education,  School  of  Medicine, 
TB150,  University  of  California,  Davis,  CA  95616,  or  call  Barbara 
Johnston,  (916)  752-0328, 


Feb  24-Mar  1 

Lake  Tahoe,  Incline  Village,  Nevada.  Credit:  27  hours  AMA/CMA 
Cat.  I.  Fee:  $345  physicians,  $245  all  others.  Contact:  Office  of 
Continuing  Medical  Education,  School  of  Medicine,  TB  150,  Uni- 
versity of  California,  Davis,  CA  95616  or  call  Barbara  Johnston, 
(916)  752-0328. 


ACCREDITED  SEMINARS  on  the 
CONSERVATIVE  MANAGEMENT 
of  LOW  BACK  PAIN 

A Clear  Direction  for  Treatment  in  an 
Innovative  Educational  Format 


Leading  orthopaedic  surgeons,  neurosurgeons  and  medical  specialists 
who  are  experts  on  the  lumbar  spine  present  a comprehensive  protocol  that  eliminates 
frustrating  and  time-consuming  trial  and  error  processes. 

The  program  includes; 

• 

incisive  diagnosis  techniques  and  helpful  exam  forms 
the  most  effective  modalities  of  treatment 

an  algorithm  for  determining  patient  progress  by  evaluating  response  within  a time  frame 
discussion  of  the  latest  surgical  techniques  and  chemonucleolysis 
patient  education  for  injury  prevention 
information  manual 

Seminars  are  accredited  by  the  American  Academy  of  Family  Physicians. 

March  1-2, 1985  March  8-9, 1985 

Anaheim,  CA  Universal  City,  CA 

Keynote  Speakers: 

Robert  Watkins,  M.D.;  Arthur  White,  M.D.;  Leon  Wiltse,  M.D. 

Sponsored  by  Camp  International,  Inc.  and  Centinela  Hospital  Medical  Center 

March  15-16, 1985  - San  Francisco,  CA 
Keynote  Speakers; 

Arthur  White,  M.D.;  David  Selby,  M.D. 

Sponsored  by  Camp  International,  Inc.  and  St.  Mary's  Hospital  and  Medical  Center 

For  more  information,  contact; 

CAMP  IIMTERMATIOIMAUIMC. 

Isabelle  S.  Green 
Direaor  of  Medical  Informatics 
RO.  Box  89 

Jackson,  Michigan  49204 
(517)  787-1600 
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Dwight  B.  Shaw,  MD,  of  the  ^ 

Pueblo  Medical  Society,  died  at  | j 
Parkview  Episcopal  Hospital  on  Oc- 
tober 1 9,  1 984.  I' 

Dr.  Shaw  was  born  in  Pratt,  Kan-  ( 
sas  on  June  19,  1898.  He  received  i 
his  B.S.  from  Northwestern  Univer- 
sity and  a B.S.  and  M.D.  from  the  1 
University  of  Oklahoma. 

He  began  his  practice  of  medicine  I 
and  surgery  in  Pueblo  in  1930.  He  ^ 
served  on  the  staff  of  the  Pueblo 
Clinic,  surgical  staff  of  Parkview 
Episcopal  Hospital  and  St.  Mary- 
Corwin  Hospital  and  as  surgeon  for 
AT&SF  Railway  and  Braniff  Airlines. 

Dr.  Shaw  served  in  the  U.S.  Army 
Medical  Corps  in  both  World  War  I 
and  World  War  II. 

Memberships  included  the  First 
United  Methodist  Church,  Flint 
Lodge  No.  11;  Pueblo  Chapter  No.  | 
3,  RAM;  Commandery  No.  3,  i 
Knights  Templar;  lOOF,  Lodge  No.  | 

179;  Southern  Colorado  Consistory,  | 

the  American  Association  of  Railway 
Surgeons,  the  American  College  of 
Surgeons,  the  International  College 
of  Surgeons  and  the  Southwest  Sur- 
gical Congress. 

Dr.  Shaw  was  predeceased  by  his 
wife,  Irene  M.  Shaw,  on  August  27, 

1980  and  son,  Edward  B.  Shaw, 

MD,  on  December  20,  1 978. 

He  is  survived  by  his  daughter, 

Betty  Hegler,  son,  Dwight  B.  Shaw 
II,  ten  grandchildren  and  five 
great-grandchildren. 
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classified 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society  of  the  product  or 
service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to  carry 

General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

WANTED:  FAMILY  PHYSICIAN,  part 
time.  (10-14  days  per  month)  for  full- 
spectrum  practice  in  Akron,  Colorado. 
Contact  Clark  Brittain.  DO,  at  (303) 
345-2262.  185-6. 

BOULDER,  COLO  is  a desirable  location 
and  an  excellent  medical  community,  but  a 
hard  place  to  start  practice;  it’s  “over-doc- 
tored," so  this  immediate  opportunity  for 
BC/BE  FP  or  experienced  generalist  is  un- 
usual. No  OB.  Occupational/sports  medi- 
cine-intemist/training  valuable.  Practice 
combines  continuing  quality  care  for.  per- 
manent patients,  with  urgent  care  and  pre- 
ventive-occupational medicine  for  the 
growing  downtown  area.  No  cash  invest- 
ment, but  requires  commitment  to  eventual 
assn./partn.  28-36  hrs  in  office  & time  for 
teaching  or  other  interests.  Boulder  Cen- 
tralCare,  PC,  Jan  F.  Baumgardner,  MD, 
1375  Walnut  #220.  (303)  444-1414. 

185-1. 

Unique  business  opportunity  for  physi- 
cians— American  Bloodpressure  Centers. 
Inc.  is  a rapidly  growing  chain  of  hyperten- 
sion treatment  facilities  located  in  major 
regional  shopping  malls.  If  you  would  like 
to  explore  how  this  sound  business  growth 
opportunity  might  help  you  build  toward  a 
financially  secure  future  contact;  Richard 
E.  Winter,  MD,  Chairman  of  the  Board. 
Ill  Third  Avenue,  New  York.  New  York 
10017.(212)303-1706.  185-1. 

FAMILY  PRACTICE  with  modem  bldg., 
x-ray,  lab,  near  good  skiing,  fishing,  etc. 
Broad  range  of  hosp.  privileges  avail.  Call 
every  7th  day.  For  sale  $85,000.  Also  for 
lease.  E.A.  Miller,  MD.  410  N.  6th  E., 
Mtn.  Home,  Idaho  83647.  185-1. 

FP/GP  with  emergency  experience  for  hos- 
pital satellite  clinic.  Needed  on  a regular 
part-time  basis  (one  to  two  days  per  week). 
Reply  with  CV  to  Box  003,  Colorado  Med- 
icine, Ste.  2-500,  6825  E.  Tennessee 
Ave.,  Denver,  CO  80224.  1284-2. 

BOARD-ELIGIBLE,  GENERAL  INTER- 
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NIST  for  6 man  multi-specialty  group  in 
southwestern  Colo.  Call  (303)  247-261 1 or 
send  resume  to  Bonnie  Dupuis,  PO  Box 
2637,  Durango,  CO  81301.  1284-3. 

QUALIFIED  MD  for  expanded  ambula- 
tory care  clinic  in  front  range  university 
town.  Outstanding  opportunity  for  physi- 
cian with  demonstrated  FP.  ER  and  inter- 
personal skills.  Reply  with  CV  to  Box  002, 
Colorado  Medicine,  6825  E.  Tennessee, 
2-500,  Denver,  CO  80224.  1 1 84-6. 

INTERNIST  NEEDED  IMMEDIATELY. 
Salary  and  profit-sharing  negotiable, 
please  contact  Raphael  Zawadowski,  MD, 
1619  N.  Greenwood,  Suite  208.  Pueblo, 
CO  8 1003.  phone:  544-61 81.  1184-4. 

MOUNTAIN  PLAINS:  Locum  tenens  and 
part-time  emergency  department  work 
available  in  the  mountain  plains  area.  For 
details  contact  Jan  Bird,  Spectrum  Emer- 
gency Care.  Inc.,  6275  Lehman  Dr.,  Suite 
C 202,  Colorado  Springs,  CO  80918; 
303-590-1755.  1084-6. 

PRACTICES  FOR  SALE 

OB-GYN  PRACTICE  FOR  SALE  — Ideal 
location,  heart  of  medical  center,  fully 
equipped — handsome  assumable  lease — 
lowest  in  area,  prices  and  terms  negotiable. 
Inquiries  and  offers  to:  Box  005,  c/o  Colo- 
rado Medicine,  6825  E.  Tennessee  Ave., 
2-500,  Denver.  CO  80224.  1 85- 1 . 

OPHTHALMOLOGY  PRACTICE  FOR 
SALE  located  in  Colorado  Springs.  Excel- 
lent opportunity  for  general  ophthalmolo- 
gist with  good  intraocular  lens  capabilities. 
Large  contact  lens  clientele  included  in 
practice.  Office  is  in  close  proximity  to  all 
local  hospitals.  Respond  to:  John  J.  Samp- 
son, MD,  2810  E.  Pikes  Peak  Avenue, 
Colorado  Springs,  CO  80909;  or  call  (303) 
633-2659.  185-1. 

GENERAL  AND  INDUSTRIAL  PRAC- 
TICE downtown  Denver.  200,000  gross 
without  OB,  pediatrics  or  surgery.  1 1 room 
suite  completely  equipped,  including 
X-ray,  EKG  and  lab.  Extensive  leasehold 


improvements  and  outstanding  lease.  (303) 
377-9373.  1284-2. 

FAMILY  PRACTICE  FOR  SALE,  located 
in  Boulder,  CO.  office  and  equipment  is  on 
first  floor  of  a three-story  medical  build- 
ing. 3 minute  walk  to  172-bed  community 
hospital.  Call  Doris  M.  Benes,  MD, 
444-5662.  1184-3. 

SITUATIONS  WANTED 

COMPUTER  CONSULTING  — Full  ser- 
vice: needs  analysis,  system  specification, 
vendor  evaluation,  negotiation,  selection, 
training,  installation,  excellent  references. 
Dave  Olive,  (303)  850-9154.  1 184-4. 

ADULT  PHYSICAL  EXAM  SERVICES 
— Well-qualified  physician  interested  in 
providing  exams  for  other  busy  physicians. 
Strong  internal  medicine  background,  ex- 
cellent interpersonal  skills.  Special  interest 
in  business  needs  and  occupational  medi- 
cine. Colorado  license.  Call  393-0191, 
leave  a message  with  the  clinic's  secretary. 
24-hour  answering  service.  1 85- ! . 

BC  INTERNAL  MEDICINE,  BE  NE- 
PHROLOGY, trained  at  major  eastern  uni- 
versity. Seeks  position  in  Denver  area  with 
emphasis  on  nephrology,  but  will  consider 
nephrology/internal  medicine  mix.  avail- 
able 7/85.  Extensive  experience  in  dialy- 
sis, transplantation,  clinical  nephrology. 
Box  004,  c/o  Colorado  Medicine,  6825  E. 
Tennessee  Ave.,  2-500,  Denver,  CO 
80224.  185-1. 

DENVER,  COLORADO  — ENT  space- 
share  rent/recept.  next  to  Swedish  Hosp. 
audiology  and  all  ENT  equipment.  IVi 
days  per  week  space  available.  Call 
789-6630  or  601  E.  Hampden  Ave.  Suite 
540,  Englewood,  CO  801 10.  185-3. 

BOARD-ELIGIBLE  INTERNIST  with  ex- 
perience and  interest  in  Emergency  Medi- 
cine seeking  to  relocate  in  Colorado  in  an 
ER  position.  ACLS  and  ATLS  certified. 
Available  in  3 mo.  J.W.  Vrabel  MD, 
3672C  Glen  Arm  Road,  Indianapolis,  IN 
46224,(317)291-6373.  1284-4. 
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PROPERTIES 

OFFICE  SPACE  AVAILABLE;  New  pro- 
fessional office  park  located  in  So.  Jeffer- 
son County,  Columbine  area.  Ideally  lo- 
cated for  family  practice  in  a high  growth 
area.  Attractive  leasing  rates  and  generous 
tenant  finish  allowance.  Phone  (303) 
779-6770  for  information.  7345  So.  Pierce 
St. . Littleton,  Colo.  80123.  185-3. 


FOR  RENT:  Convenient  and  cozy  4 br. 
home  near  Breckenride.  By  day  or  wk.  Has 
hot  tub,  linen  svce,  extras.  Babysitting 
available.  Call  (303)  526-9344,  or  Box 
2183,  Breckenridge,  CO  80424.  1284-3. 

BROADWAY  PLAZA  — Great  opportu- 
nity. Medical  office  space  for  lease  on 
Broadway  at  Ellsworth.  Excellent  location 
and  lease.  Please  call  744-7193.  1284-3 


WINTER  PARK  CONDOMINIUM  for 
rent  directly  from  owner.  3 Br,  3 bath,  fire- 
place, cable  TV.  $!!5/night.  (303) 
773-3758.  1084-4. 

ASPEN  HOUSE  for  rent  directly  from 
owner.  Nestled  in  grove  of  aspens.  2 Br,  1 
bath,  fireplace,  cable  TV,  view  to  Ajax, 
sleeps  7.  $105/night.  (303)  773-3758. 

1084-4. 


OFEICE  SPACE  AVAILABLE  — Profes- 
sional medical  building  located  in  Green- 
wood Village  has  1500  sq.  ft.  available  for 
rent.  Contact  April  at  320-2269.  185-1 . 

ARVADA  MEDICAL  CENTER,  8850 
Ralston  Road.  Desirable  office  space  at  at- 
tractive rates.  Excellent  location  and  park- 
ing. Will  remodel  to  suit.  Management  re- 
sponsive to  tenants’  needs.  Contact 
Clifford  Bebell  at  424-8531.  185-1. 

WINTER  PARK  CONDO  — 'A  owner- 
ship. 3 Br.,  3 Ba.,  fireplace,  cable  tv,  ga- 
rage, beautiful  mountain  view,  heated 
pool,  hot  tubs,  tennis,  racquetball. 
$17,750.  (Or  $2,500  down  and  $250  per 
month. ) Call  444-5 1 14.  185-2. 

LONGMONT,  COLO.:  Share  1900  square 
foot  medical  office.  1 block  from  hospital. 
(303)  772-2745.  Suitable  for  any  specialty. 

1284-6. 


Rehabilitation 
Groups 
of  the 
American 
Cancer  Society 


Ostomy  Association 

With  the  approval  of  the  at- 
tending physician,  carefully 
trained  volunteers  who  have 
successfully  adjusted  to  os- 
tomy surgery,  visit  the  pa- 
tient. Personal  experience 
and  compassion  enable  the 
volunteer  to  communicate 
emotional  support.  No  medi- 
cal advice  is  given. 

For  more  information 

American  Cancer  Society 
Colorado  Division,  Inc. 
758-2030 


WINTER  PARK  — Large  2 br  & loft 
townhouse  with  I'A  baths  located  in  Win- 
ter Park  Ranch  area.  Eully  furnished,  large 
living-dining  room  area,  fireplace,  Jacuzzi 
tub.  $127,500  with  assumable  loan.  Den- 
ver eve.  751-7736.  1284-2. 

VAIL  RACQUET  CLUB  — 2 br.,  2 bath, 
sleeps  4-6,  TV,  fireplace,  indoor  tennis, 
Jacuzzi,  racquetball,  squash.  Free  transpor- 
tation. Below  market  rates.  (303)  484-6293 
evenings.  1284-4. 

SPACE  AVAILABLE  in  newly-decorated 
physician’s  office.  Call  424-7877. 

1284-3. 

VACATION  MOUNTAIN  HOME,  COL- 
ORADO — less  than  40  minutes  from 
Denver,  less  than  40  minutes  from  6 ski 
areas,  less  than  1 hour  from  many  CME 
conference  locations.  2 bedrooms  plus  ad- 
ditional sleeping  area.  Full  bath,  8 foot 
outdoor  all-season  hot  tub,  country 
kitchen.  Sunny  location  with  view.  Daily, 
weekly  rental.  For  additional  information 
write:  D.W.  King  House,  1306  Whedbee 
St.,  Ft.  Collins,  CO  80524  or  call  (303) 
484-9981,  1284-4, 

VAIL:  RENT  THIS  BEAUTIFUL  3 BED- 
ROOM, 2 BATH  HOUSE  located  in  West 
Vail  for  $150  per  night  (2  night  min.)  or  for 
the  week  during  ski  season.  Secluded  yet 
only  5 minutes  from  the  gondola.  Call 
(303)761-8815.  1184-5. 

BY  OWNER.  4 corner  lots  with  4 unit 
apartment  building  and  2 houses.  Hospital 
area — zoned  commercial.  Suitable  for  doc- 
tors’ offices  or  clinic.  333-0895  or 
322-5389.  1084-4 

PARADISE . . . where  the  surf  meets  the 
sand  on  Kauai’s  South  Shore.  Enjoy  our 
beautiful  2000  sq.  ft.  2 bedroom,  3 bath 
condominium.  Amenities  include  pool, 
tennis  and  adjacent  to  the  new  Kiahuna 
golf  course.  No  children.  (303)  925-4754, 
506  West  Hallam,  Aspen,  Colorado 
8161 1,  Christopher.  1084-4 

SKI  COLORADO  — Four  bedroom,  3 
bath  home  in  Frisco,  Colorado.  Fully 
equipped  kitchen,  2 TV’s,  fireplace.  Close 
to  Copper,  Breckenridge,  Keystone. 
$100.00  per  night  plus  clean-up  fee.  Call 
Dr.  Katz,  789-6776.  1084-6. 


VAIL  LUXURY  TOWNHOUSE  — 4 bed- 
rooms, 3 baths,  fully-equipped.  Eagle- 
Vail.  7 miles,  Vail.  2 miles,  Beaver  Creek. 
$150/night,  winter.  $75/night,  summer. 
Peter  Gehret,  MD.  921 1 E.  Berry  Ct.,  En- 
glewood, Colo.  80111,  (303)  771-0456. 

1084-12. 

MAUI,  HAWAII.  Kaanapali  Beach,  luxu- 
rious, spacious,  2100  SF,  2 br/2  ba  condo 
on  16th  fairway  Royal  Kaanapali  North 
golf  course.  75  yds  from  Hawaii’s  best 
beach.  A/C,  W/D,  free  lighted  tennis, 
maid  service,  pool,  very  quiet.  Sleeps  6. 
From  $95/day . 985-953 1 . 984-7. 


PROFESSIONAL  SERVICES 

MEDICAL  ACCOUNTING  SYSTEM: 
Accounts  recv — with  patient  & insurance 
billing;  general  ledger  with  accounts  paya- 
ble; appointment  scheduling;  payroll;  word 
processing  witih  mail  merge;  LEPC-4 
computer  with  10  MEG  hard  disk  (PC 
compatible);  EPSON  printer;  delivery  & 
installation — $5853  complete.  REM  SYS- 
TEMS COMPANY,  3100  South  Sheridan, 
Suite  15-A,  Mon-Sat  10  am-6  pm, 
922-5945.  185-7. 

BLUE  SLIDE  PREPARATION  from  your 
typed  material  or  camera-ready  art  work. 
Prices  normally  one-third  of  commercial 
rates.  Send  for  brochure  detailing  services 
and  rates.  The  CopyStand,  PO  Box  61455, 
Denver,  CO  80206.  984-6. 


MISCELLANEOUS 

1985  CME  CRUISE/CONFERENCES  ON 
SELECTED  MEDICAL  TOPICS  — Car- 
ibbean, Mexican,  Hawaiian,  Alaskan, 
Mediterranean.  7-14  days  year-round.  Ap- 
proved for  20-24  CME  Cat.  1 credits 
(AMA/PRA)  & AAFP  prescribed  credit. 
Distinguished  professors.  FLY  ROUND- 
TRIP  FREE  ON  CARIBBEAN,  MEXI- 
CAN & ALASKAN  CRUISES.  Excellent 
group  fares  on  finest  ships.  Registration 
limited.  Pre-scheduled  in  compliance  with 
present  IRS  requirements.  Information:  In- 
ternational Conferences,  189  Lodge  Ave., 
Huntingdon  Station,  N.Y.  1 1746.  (516) 
549-0869.  1084-7. 
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February,  1985 


Volume  82,  Number  2 


HEALTH  SCIENCES  LIBRAr/ 
UNfVERSITY  OF  MARYLAND 
BALTIMORE 

MAR  1 198S 

WOT  TO  GIRO. 


IN  THIS  ISSUE:  CMS  Board  of  Directors  Votes  to 

Hold  The  Line  with  no 
extraordinary  (dues)  hardship  on 
members. 


Members  say:  No  Assessment; 
CMS  Leadership  Agrees ! 

CMS  Operations  Undergo  Drastic 
Changes  To  Meet  Financial 
Responsibilities.  Major 
Reductions  Made  In  Operations 
Overhead. 


Colorado  MD  License  Renewals 
coming  due.  Special  Instructions 
If  You  Have  Changed  Your 
Address. 


Legislature  Is  Busy:  CMS  Lobby 
Is  Effective. 


Colorado  Medicine  Doubles 
Circulation!  Twice-montlhy  News 
Publication:  You’ll  Have  The 
Information  When  You  Need  it. 


STACKS 


ANNOUIKING 
SOME  NEW  HNDINGS 


Perhaps  rather  surprisingly, 
beef  has  no  more  cholesterol 
than  chicken.  Even  roast  chicken 
without  skin. 

That  was  the  finding  of 
a new  U.S.D.A.  study  on  beef 
nutrient  composition.* 

That  same  study  found 
beef  IS  lower  in  calories  than  ever. 

And  lower  in  fat. 

In  fact,  three  ounces  of  beef 
now  has  just  1 92  calories  and  a modest  nine  grams  of  fat, 
over  half  of  which  is  unsaturated. 

Today,  new  breeding  and  feeding  techniques  are  making 
beef  a whole  different  animal.  Though  not  so  different  that 


niLLlCKAMJ  or  CHOLE:ST^^OL 

76  77 


6FEF 


it  isn’t  still  one  of  the  body’s  bes 
sources  of  iron,  zinc,  B -vitamin^ 
and  protein. 

It  all  means  moderate 
portions  of  beef  can  fit  easily  intij 
a reduced  cholesterol,  low  satu- 
rated fat  diet. 

And  that  can  stop  a lot 
of  squawking  when  you  recom- 
mend one. 

For  a free  reprint  of  this  ad 
or  additional  information  on  the  new  U.S.D.A.  beef  study, 
write  to:  Department  of  Research  and  Nutrition  Information 
National  Live  Stock  and  Meat  Board, 

444  North  Michigan  Avenue,  Chicago,  Illinois  6061 1 . i 


CMIC^EM  PORK  rJ-OUfHDfR  tURKEY 
3 02.  Ro/ksted  or, Broiled 


i 


*Beef  data  from  1 98  3 Beef  Nutritive  Composition  Studies  conducted  by  the  U.  S.  D A.  and  National  Live  Slock  and  Meat  Board. 
© 1 984  Colorado  Beef  Promotion  Board. 


COLORADO  MEDICINE  magazine 
has,  during  all  its  five  year  life, 
enjoyed  the  efforts  and  creativity 
of  a very  talented  and  loyal  staff. 


This  has  been  particularly  true 
most  recently,  but  things  do 
change.  It  has  been  necessary  to 
cut  back  in  many  ways;  one  of  the 
cuts  has  been  in  positions  with 
the  C/M  staff.  /4s  our  “generic” 
cover  indicates,  we’ll  miss  the 
talents  of  Woody  Colahan  in  the 
design  and  production,  Sheila 
Swan,  the  publications  editor, 
and  Frances  Fowler  in  advertising. 
It  w'as  through  the  combined  ef- 
forts of  these  and  others  such  as 
Ellie  Mahlman,  Dee  Coberly, 
Gerry  Quinn,  Glenda  Chtpps  and 
Iris  Thomas  that  made  COLORADO 
MEDICINE  a good  magazine  and  a 
very  enjoyable  effort.  Thank  you. 


Bill  Pierson 
Executive  Editor 
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DEAR  MEMBER: 

“Suave,  mari  magno,  turban- 
tibus  aequaerom  vends,  altere 
spectare  laborum.  (Sweet,  when 
the  winds  are  heaving  the  sur- 
face of  the  ocean  into  great 
turbulence,  it  is  to  stand  on 
the  shore,  watching  the  strug- 
gles of  another.)” 

The  results  of  the  “assess- 
ment survey’’  recently  carried 
out  are  tabulated  below: 


Percentage 

returned— 34% 

Y es 

-44% 

No 

-54% 

U ndecided 

- 2% 

The  same 

total  ratio 

positive-negative  responses 
prevailed  in  most  component 
societies.  The  34%  response 
rate  is  really  quite  significant 
considering  the  brief  time  that 
we  had  to  ascertain  the  feel- 
ings of  the  membership. 

On  January  25,  the  CMS 
Board  met  to  consider  the  ass- 
essment referendum  and  other 
options  associated  with  the 
CMS  financial  and  operational 
future.  The  following  actions 


were  adopted  by  the  Board: 

a)  THERE  WILL  BE  NO  AS- 
SESSMENT OF  THE  MEMBERS 
AT  THIS  TIME  OR  DURING 
THIS  FISCAL  YEAR. 

b)  Foreclosure  on  the  10-acre 
parcel  of  land  at  Mineral  and 
South  Broadway  will  proceed. 

c)  During  these  foreclosure 
proceedings,  we  will  initiate 
negotiations  with  the  Colorado 
National  Bank  (trustee  for  the 
bondholders)  with  the  intent  to 
pay  the  bondholders  principle 
only. 

d)  Options  will  be  developed 
to  raise  capital  between  now 
and  the  Interim  Meeting  aimed 
at  providing  life-time  member- 
ships and/or  the  pre-payment 
of  dues,  each  of  these  to  be 
available  on  a voluntary  basis. 

e)  CMS  overhead  will  be  re- 
duced by  approximately  50% 
effective  immediately. 

f)  A formal  request  will  be 
made  to  the  AMA  to  provide 
for  operating  capital  for  the 
CMS  in  the  form  of  a month-to- 


month  grant  from  June  through 
the  end  of  the  fiscal  year  1985. 

The  CMS  Board  of  Directors 
and  leadership  have  spent  many 
hours  assimilating  input  from 
the  membership,  listening  care- 
fully to  business  consultants 
and  attorneys  in  order  that  we 
may  develop  a responsible  sol- 
ution to  our  complex  problems. 

Although  there  has  been  a 
moderate  amount  of  disillusion- 
ment, anger  and  frustration 
voiced  over  our  problems  of  re- 
cent years,  by  and  large  the 
CMS  membership  is  supportive, 
does  not  want  to  see  bankrupt- 
cy as  a solution,  and  wants  to 
help  in  the  survival  of  our 
medical  society.  I am  deeply 
appreciative  for  the  support 
voiced  by  so  many  members  in 
their  letters.  It  makes  the  job 
almost  bearable. 

We  are  solving  our  problems. 
We  are  continuing  our  programs. 
We  will  survive! 

“Though  the  mills  of  God 
grind  slowly,  yet  they  grind 
exceedingly  small.’’ 

- F redrich  Logau 


Medical  Information  Network 
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MEDICINE  IN  1984: 

The  Year  In  Review 

A summary  of  the  year’s 
biggest  medical  news  stories 
from  the  American  Medical 
Association,  James  Stacey, 
Science  News  Editor. 

A year  of  dramatic  advances 
in  medicine  was  dominated  by 
two  heart  procedures  in  the 
fall,  according  to  James  H. 
Sammons,  executive  vice  pres- 
ident of  the  American  Medical 
Association.  The  first  was  a 
xenograft  of  a baboon  heart  to  a 
newborn  infant  named  Baby  Fae, 
and  the  second  was  the  implan- 
tation of  an  artificial  heart,  the 
second  in  the  history  of  medi- 
cine, to  a man  named  William 
Schroeder.  * 

Other  major  advances  inclu- 
ded isolation  of  the  possible 
causal  agent  of  acquired  im- 
mune deficiency  syndrome,  a 
definitive  National  Institutes 
of  Health  study  proving  that 
lowered  blood  cholesterol  de- 
creases heart-attack  risk,  ann- 
ouncement of  births  of  two 


babies  carried  to  term  after  a 
surrogate  ovum  transfer,  and 
the  successful  allografting  of 
skin  t^rom  tissue  culture  to  two 
boys  who  had  suffered  severe 
burns . 

“There  is  much  medicine  can 
be  proud  of,’’  Sammons  said. 
“There  also  is  much  that  medi- 
cine, in  concert  with  other  seg- 
ments of  society,  must  consider 
in  applying  dramatic  new  tech- 
nologies and  procedures.  With 
perfect  understanding,  no  con- 
troversies would  revolve  around 
the  moral,  legal,  economic 
and  ethical  issues  raised  by 
medical  advances.  living  in  an 
imperfect  world,  we  must  make 
the  best  decisions  possible  at 
the  given  moment  in  time.  It  is 
a task  too  large  for  any  one 
segment  to  shoulder  alone.’’ 

In  reviewing  the  year, 
Sammons  also  emphasized  the 
critical  importance  of  less 
dramatic  advances  in  medical 
knowledge.  “These  are  summ- 
arized in  the  Contempo  issue 
of  the  Journal  of  the  American 
Medical  Association,  published 


in  the  last  week  of  October,’’ 
he  said.  “The  issue  was  pub- 
lished to  help  practicing  phy- 
sicians keep  abreast  of  new 
happenings  in  specialties 
other  than  their  own.  Some  of 
those  new  findings  ultimately 
may  have  as  large  an  impact  on 
society  as  the  perfection  of  an 
artificial  heart  or  the  success 
of  the  xenograft  technique.’’ 

Among  those  findings: 
Percutaneous  transluminal 

coronary  angioplasty,  a non- 
surgical  procedure  for  correct- 
ing coronary  artery  disease, 
has  become  suitable  and  effec- 
tive for  some  heart  patients. 
About  50%  of  the  patients 
undergoing  coronary  angiography 
are  candidates  for  coronary 
artery  bypass  surgery,  and 
about  10%  of  these  are  candi- 
dates for  angioplasty.  Success 
rates,  measured  by  improved 
exercise  tolerance  occur  in  80% 
to  85%  of  the  patients. 

Lqng  associated  with  emo- 
tional stress  and  diet,  gastric 
and  duodenal  ulcers  now  appear 
most  affected  by  cigarette  smo- 


UJhen  purchasing  cm  office  computer  system . . . 

SOFTIURRC  IS  UJHRT'S  IMPORTRNT! 

Vou  have  probably  read  one  of  the  many  published  revieuus  of  the 
/V\€DICRL  AARNRGCR  Softuuare  System.  Such  statements  as;  "Vou  Need  To 
Look  Far  Before  Vou  Can  Top  this  One",  "The  'Best'  Because  of  its  Speed 
and  Case  of  Use"  or  "fl  Deal  at  Tiuice  the  Price"  are  expressed. 

After  tujo  years  of  daily  use  and  testing  we  can  agree  unequivocally  that 
the  MCDICRL  AARNRGCR  system  is  the  best  softiuare  available  for  medical 
practice  management. 

LUe  are  here  to  help  you  choose  the  best  softuuare  for  your  practice 
needs.  UJe  uuould  like  to  shouu  you  the  MCDiCRL  MRNRGCR  in  use  in  our 
ouun  practice. 

Call  us.  UUe  uuill  be  happy  to  help  you. 

Mountain  View  Medical 
Microcomputer  Consultonts 

0 North  Irving  Street,  Suite  302  D UJestminster,  Cotorodo  80030  □ (303)  429-2301 
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MEDICINE  IN  1984 

The  Year  In  Review 

(Continued  from  preceding  page) 

king.  Cutting  the  number  of 
cigarettes  smoked  per  day  aids 
the  healing  process  dramati- 
cally. By  contrast,  continued 
smoking  slows  healing  and 
doubles  the  frequency  of  re- 
lapse within  one  year  for  duo- 
denal ulcer  patients. 

New  information  about  aging 
underscores  a striking  and  not 
fully-explained  feature  of  the 
demography  of  old  age;  the 
preponderance  of  women.  In  1900 
men  and  women  more  than  65 
years  old  in  the  United  States 
were  about  the  same  in  number. 
Now,  the  ratio  is  seven  men  for 
every  ten  women.  Diminished 
risk  of  death  in  childbirth  and 
greater  occupational  risks  for 
men  apparently  do  not  offer  all 
the  answers.  Fatality  rates 
from  diseases  seem  to  be  high- 
er for  men  than  women  at  any 
age. 

Early  investigations  offer 
the  promise  of  a new  under- 
standing of  cystic  fibrosis. 
These  investigations  show 
that  cystic  fibrosis  patients 
have  higher  concentrations  of 
sodium,  potassium  and  chloride 
ions,  and  researchers  now  pos- 
tulate that  a reduction  in 
chloride  reabsorption  among 
such  patients  may  offer  the 
major  explanation  for  the  clini- 
cal manifestations  of  the  dis- 
ease. The  findings  could  pro- 
vide new  treatment  for  this 
devastating  disorder. 

Respiratory  distress  syn- 
drome (RDS)  no  longer  presents 
the  life-threatening  risk  to 
low-weight  newborn  infants  it 
once  did,  but  the  syndrome  has 
reemerged  as  a problem.  With 
the  survival  of  ever-tinier 
infants,  RDS  now  imposes  risks 
of  residual  lung  damage.  The 
syndrome  can  be  countered  by 
surface  active  material  (SAM) 
used  preventively.  New  work  is 
under  way  to  produce  a syn- 
thetic SAM,  and  clinical  trials 
are  expected  within  the  next 
two  years. 
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The  Year  In  Review 

(Continued  from  preceding  page) 

Recombinant  DNA  technology 
can  be  used  for  more  than  pro- 
duction of  new  therapeutic 
compound.  Pathologists  have 
been  using  the  technology  to 
enhance  the  understanding  of 
human  disease,  and  they  now 
recognize  that  at  least  30 
different  types  of  cancer  are 
associated  with  consistent 
chromosomal  abnormalities. 
Some  represent  translocations 
of  chromosomes;  others  repre- 
sent deletions  of  specific 
bandls''  of  chromosomes.  In 
either  case,  chromosomal 
rearrangement  clearly  is  re- 
lated to  the  beginning  of  a 
tumor. 

Nuclear  medicine  investi- 
gations offer  hope  for  a new 
radioactive  method  for  destroy- 
ing cancer  cells.  Instead  of  us- 
ing radiotherapy,  researchers 
are  using  monoclonal  antibodies 
tagged  with  a radioactive  sub- 
stance, The  antibodies  travel 
to  tumor  cells  and  effectively 


irradiate  them  with  less  damage 
to  overlying  tissue  than  that 
associated  with  conventional 
radiation  therapy. 

* The  ‘Jarvik— 7’  artificial 
heart  used  in  both  the  Barney 
Clark  and  the  William  Schroeder 
implant  operations  can  be  seen 
at  the  Hall  of  Life  Health  Edu- 
cation Center  in  Denver  at 
700  Broadway.  This  is  one  of 
only  two  ’Jarvik— 7’  artificial 
hearts  ever  to  be  put  on  display 
to  the  general  public.  The  Hall 
of  Life  is  Colorado’s  only  such 
health  education  center  and  is 
generously  supported  by  the 
volunteer  efforts  of  the  Colo- 
rado Medical  Society  Auxiliary 
and  the  Denver  Medical  Socie- 
ty and  Auxiliary.  If  you  would 
like  information  about  the  Hall 
of  Life,  its  programs  which  are 
available  state-wide,  or  how 
you  can  participate,  call 
or  write  to:  Hall  of  Life,  Suite 
114,  700  Broadway,  Denver,  CO 
''303)  861-5671. 


Something  for  nothin’,.. .we  all 
know  that’s  not  possible,  but  with 
a lot  of  cooperation  and  some  nego- 
tiation, the  El  Paso  County  Medi- 
cal Society  has  come  pretty  close! 
When  the  society’s  president  said, 
“Let’s  put  out  a calendar  of  events 
each  month,’’  and  the  budget  said 
“No  more  printing  costs,’’  it  was 
time  for  some  creative  thinking. 

The  El  Paso  Medical  Society 
had  been  working  with  the  same 
printing  company  for  several  years, 
so  when  the  company  approached 
the  society  with  “Have  we  got  a 
deal  for  you,’’  staff  members  were 
apprehensive  but  interested. 

However,  they  found  that  by 
setting  aside  a small  corner  of 
the  monthly  events  calendar  for 
advertising  by  the  printer,  the 
members  now  receive  a colorful 
printed  calendar  at  no  charge;  all 
the  things  that  a busy  physician 
needs  to  be  aware  of,  and  it’s  all 
a service  of  the  El  Paso  County 
Medical  Society.. ,,at  no  charge  to 
anyone. 
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ONE  MORE  NAIL! 

Editor: 

Now  that  the  dust  is  settling 
over  the  rubble  left  by  the 
government’s  latest  bomb,  the 
Deficit  Reduction  Act  of  1984, 
we  need  to  shake  our  heads, 
brush  ourselves  off  and  consid- 
er the  ramifications  of  what  has 
happened.  As  physicians,  as 
taxpayers  and  as  potential 
Medicare  recipients,  we  are 
faced  with  complex  changes  in 
the  rules  of  the  game. 

The  Deficit  Reduction  Act  of 
1984  has  the  strong  aroma  of  a 
face-saving  political  shenani- 
gan. Economists,  journalists  and 
political  analysts  are  mixed  in 
their  opinions  of  the  act,  but 
tend  to  be  sceptical  about 
whether  it  will  work  to  reduce 
the  deficit  or  whether  the  cost 
of  administering  it  will  outweigh 
its  savings. 

For  the  doctor/patient  rela- 
tionship, the  act  is  an  unequiv- 
ocal disaster.  In  regard  to  your 
civil  rights,  it  is  very  nearly  a 
crime.  For  the  practice  of  medi- 
cine as  we  know  it,  it  is  a tra- 
gedy. 

None  of  this  is  unexpected. 
As  soon  as  the  fiscal  mess  in 
Medicare  became  apparent,  the 
politicians  began  to  scurry 
around  looking  less  for  a solu- 


tion than  for  someone  to  blame. 
Guess  who? 

We  are  accused  of  causing 
the  system  to  fail  because  of 
overutilization,  of  abuses  of 
all  kinds,  even  criminal  fraud. 
They  choose  to  ignore  the  fact 
that  patients  go  to  the  doctor  of 
their  own  free  will  and  say  “fix 
me  up!’’  They  are  not  lured  or 
coerced.  They  are  simply  taking 
advantage  of  what  they  have 
been  told  they  were  entitled. 

Twenty  years  ago,  organized 
medicine  argued  against  the 
adoption  of  the  present  Medicare 
system  on  the  grounds  that  the 
country  would  not  be  able  to 
afford  it. 

Medicine’s  voice  was  drowned 
out  by  the  public  euphoria  and 
the  political  rhetoric  assuring 
the  elderly  the  best  medical  care 
for  little  or  no  cost.  All  of  this 
transpired  before  the  advent  of 
pacemakers,  coronary  bypasses 
and  total  hips.  Our  medical 
schools  were  funded.  Our  re- 
search was  supported  and  we 
were  told  in  no  uncertain  terms 
to  “go  out  there  and  take  care 
of  those  poor  old  people.  We 
will  even  pay  you  to  do  what 
you  used  to  do  for  nothing!’’ 

We  did  it. 

Now  the  bubble  has  burst. 
Recriminations  are  flying  thick 
and  fast.  Several  social  plan- 
ners are  thinking  up  some  very 
fancy  if  not  harebrained  schemes 
to  try  to  save  face  for  two  gene- 
rations of  politicians  and  their 
mistakes.  Hence:  the  Deficit 

Reduction  Act  of  1984. 


Congress  simply  doesn’t  have 
the  nerve  to  tell  the  public 
“We  don’t  have  the  money.  We 
are  going  to  have  to  ration  med- 
ical care  for  all  of  you  on 
Social  Security.’’  T guess  it 
wouldn’t  be  politically  expe- 
dient to  say  that.  The  politi- 
cians need  a scapegoat  and 
doctors  are  it. 

The  Medicare  provisions  of 
the  Deficit  Reduction  Act  are  a 
good  example  of  how  confused 
Washington  is  about  what  the 
problem  is,  let  alone  what  the 
solution  might  be.  On  the  one 
hand,  the  government  speaks  of 
civil  rights,  freedom  and  free 
enterprise.  On  the  other  hand, 
politicians  legislate  for  dis- 
crimination and  restriction  of 
free  enterprise. 

The  punitive  aspects  of  the 
mandatory  fee  freeze  inherent 
in  this  law  for  those  who  choose 
not  to  participate  are  ironic. 
The  law  was  passed  on  July  15, 
1984.  The  regulations  are  re- 
troactive to  July  1,  1984  and 
are  based  on  fees  established 
three  months  before  that.  Who 
knows  how  many  of  us  unwitt- 
ingly raised  our  fees  in  that 
period,  making  us  lawbreakers 
after  the  fact.  Of  course,  ignor- 
ance of  the  law  ,is  no  excuse; 

but  we  must  now  add  that  ig- 
norance of  what  Congress  is 
or  is  not  going  to  do  is  also  no 
excuse. 


J.  0.  Cletcher,  Jr,,  M.D. 


~^BHT  WESTERN  MEDICAL 
JsS^  MANAGEMENT,  INC. 

Colorado  Specialists  in: 

Physician  Data  Processing  • Medical  /iccounting  • Financial  Practice  Management 
Medical  Building  Management  • Physician  Timeshare  Billing 

Bill  WUdman,  CPA  11175  East  Mississippi 

President  Aurora,  Colorado  80012 

303/344-0010 
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COLORADO  MEDICINE  GOES 
ON  A SLIM-DOWN  EXERCISE 
DIET 


Slimmer  is  Healthier:  that’s 
what  the  doctor(s)  ordered. 

After  surveying  the  physi- 
cian members  of  CMS,  the  con- 
census of  opinion  is  that  Co- 
lorado Medicine  needs  to  “slim 
down,  run  more  often,  and  start 
to  communicate  more  effective- 
ly with  its  subscribers.” 

What  that  says  is  that  at  the 
ripe  old  age  of  5 years,  Colo- 
rado Medicine  has,  in  the  mag- 
azine business,  reached  ‘mid- 
dle age’  and  better  start  watch- 
ing its  own  health  more  close- 
ly (in  the  publishing  industry, 
if  a magazine  even  survives 
for  five  years  it  is  an  econom- 
ic wonder  and  more  than  likely 
has  been  overly  saturated  with 
fatty  editorial  substance  which 
no  longer  serves  its  readers 
effectively,  even  though  the 
outward  gloss  of  the  magazine 
gives  a healthy  appearance). 

Such  is  the  case  of  the 
award-winning  Colorado  Medi- 
cine: sleek,  fat  and  seemingly 
happy,  though  its  editors  real- 
ize that  the  magazine  is  not 
doing  an  effective  job  of  com- 
municating with  CMS  members. 

Thus,  the  magazine  is  trim- 
ming out  the  fat,  going  for  the 
harder-hitting  news  and  infor- 
mation which  the  reader  can 
use,  carrying  less  weight  but 
firming  up  its  editorial  muscle, 
‘running’  twice  each  month  in- 
stead of  only  once,  and  looking 
for  direct  one-on-one  exchange 
with  the  readers.  You’ll  see 
fewer  pages,  less  design  em- 
phasis, more  editorial  copy,  and 
faster  delivery  with  (hopefully) 
a reduction  of  stress  for  the 
member/ reader. 

You  want  something  in  Colo- 
rado Medicine?  You  must  get  the 
copy  into  the  C/M  office  by  the 
last  day  of  the  first  or  third 
week  of  the  month  preceding 
publication,  and  (if  the  material 
is  accepted  under  CMS  editorial 
policy)  it  will  appear  in  the  is- 
sue of  the  first  or  the  fifteenth 
of  the  following  month. 


Your  CMS  leadership  will  be 
communicating  with  you  more... 
much  more,  regarding  the  issues 
of  the  day.  Late-breaking  news 
about  legislative  issues  will  be 
getting  to  you  in  a timely  fash- 
ion, and  more  often.  CME  cal- 
endars will  be  more  complete 
and  also  twice  a month.  Classi- 
fied advertising  will  be  more  im- 
mediate, giving  you  greater  ac- 
cess to  the  opportunities  adver- 
tised. 

Is  this  a big  pill  to  swallow? 
You  bet!  But  what  diet  isn’t 
tough  to  accept? 


Will  the  slim-down  diet  and 
editorial  regimen  be  difficult 
to  handle  with  an  even-smaller 
staff,  while  still  trying  to  save 
money  on  production?  And  how! 
However,  with  less  weight,  less 
sleekness  and  style,  C/M  can 
probably  put  out  more  informa- 
tion more  often,  with  fewer  peo- 
ple and  at  lower  cost.  It’s  a big 
job,  but  one  that  the  Colorado 
Medical  Society  staff  is  anxious 
to  take  on.  With  CMS  membership 
help,  it  can  be  done. 


Take  a minute  to  compare . . . 

The 

COMED  Benefit  Plan 

with  your  plan . . . 

You’ll  like  the  COMED  P|an  more  & more!! 


COMED  Plan  Your  Plan 


Optional  Deductibles 

Yes 

? 

Comprehensive  Dental  & 

Yes 

? 

Orthodontia 

Competitive,  Affordable  Rates 

Yes 

? 

Annual  Physical  Exams 

Yes 

? 

Pap  Smears 

Yes 

? 

Full  Maternity  Benefits 

Yes 

? 

Well  Baby  Coverage,  Including 

Yes 

? 

Expenses  for:  Hospital, 
Exams,  Innoculatlons 

“No-Claim-Form”  Claims 

Yes 

? 

Handiing 

Pre-Payment  Options  (6  month 

Yes 

? 

and  1 year)  with  Rate 
Guarantees 

Life  Insurance,  Accident 

Yes 

? 

Insurance  and  Dependent 
Life  Insurance 

Expanded  Benefits  for 

Yes 

? 

Impaired  Physicians 

Prescription  Drugs 

Yes 

? 

Available  to  Retirees 

Yes 

? 

Survivor  Benefits 

Yes 

? 

Medicare  Supplements 

Yes 

? 

Area  Discount  Factor 

Yes 

? 

Special  Discounts  For  Groups 

Yes 

? 

of  25  or  More 

AND  MORE  — 

ENROLL  NOW! 

Call  Now 

Smith  Administrators  (303)  755-5992 

Smith  - Prostroiio  (303)  337-2900 
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CMS 


1984  IN  REVIEW 


LETTER  TO  THE  PRESIDENT 


1984  Was  Probably  The  Most 
Difficult  In  All  The  114  Year 
History  Of  CMS. 

The  financial  and  operation- 
al reliability  (as  well  as  the 
very  existence)  of  CMS  have 
been  seriously  threatened  in 
1984.  It  was  a year  in  which 
leadership  and  members,  alike, 
had  to  admit  to  grievous  flaws 
in  the  building  program.  It  was 
a time  in  which  the  member- 
ship’s sleeping  giant  was  awak- 
ened as  the  President,  the 
President-elect  and  the  CMS 
Board  heard  more  from  the  mem- 
bership than  ever  before.  It  was 
a time  in  which  all  programs  of 
CMS  had  to  be  reviewed  to  de- 
termine their  value  to  the  mem- 
bership. 1985  began  with  the 
news  that  the  trustee  for  the 
CMS  bondholders  did  not  ag- 
ree to  the  substitution  of  co- 
llateral; therefore  prohibiting 
the  development  of  a new,  limi- 
ted partnership,  as  approved  by 
the  House  of  Delegates  in 
September,  1984. 

In  early  January,  1985,  the 
CMS  Board  came  to  grips  with 
the  society’s  cash  flow  prob- 
lem and  was  forced  to  cut  the 
CMS  overhead  by  approximately 
50%, 

During  1984,  the  focus  of  the 
Colorado  General  Assembly 
turned  to  health  care  cost  con- 
tainment and,  as  the  legisla- 
tive session  opened,  in  the 
first  three  weeks  introduced 
forty  medical  practice-related 
bills,  with  still  more  to  be  intro- 
duced. 


“....a  proud  and  meaningful 
organization.” 


The  administrative  decisions 
were  required  to  be  made  rapid- 
ly because  of  the  changing 
health  care  field  and  the  radical 
changes  in  CMS.  Colorado  Medi- 
cine, in  its  sixth  year  of  publi- 
cation, will  change  its  format 
to  become  a twice-monthly 
publication  aimed  at  bringing 
current  information  and  news 
about  the  Society  and  physician 
related  subjects  to  all  CMS 
members . 


CMS  will,  no  doubt,  go 
through  many  more  changes  in 
the  coming  weeks  and  months, 
but  the  leadership  is  deter- 
mined to  preserve  the  integrity 
of  this  proud  and  meaningful 
organization. 


BME  REMINDS  DOCTORS  OF 
LICENSE  RENEWAL  DATE 


All  renewal  applications  are 
due  in  the  BME  offices  by 
May  31,  1985.  If  you  have  had  a 
change  of  address  since  your 
last  renewal  (June  1,  1983), 
you  must  notify  the  BME  by 
phone  or  in  writing  of  your  new 
address. 

In  the  past,  many  physicians 
were  suspended  from  practice 
because  the  renewal  application 
did  not  reach  the  physician  due 
to  a change  of  address. 

If  you  have  questions  on  how 
to  complete  these  applications, 
or  you  want  to  notify  the  BME 
of  an  address  change,  call 
(303  866-2468. 


W.  Gerald  Rainer,  M.D. 

President 

Colorado  Medical  Society 
Dear  Dr.  Rainer: 

We  don’t  know  each  other  but 
I still  feel  I want  to  express  my 
gratitude  and  appreciation  for 
your  job  as  our  CMS  President 
My  going  on  70  years  on  this 
old  planet  makes  me  know  the 
sheer  effort,  stress  and  heart- 
aches you  have  borne  on  our 
behalf.  The  measure  of  a man 
is  how  he  faces  up  to  adversity, 
especially  if  it  is  not  of  his  own 
making. 

Regardless  of  the  outcome, 
you  will  have  a special  place 
in  many  hearts.  No  one  can  do 
more  than  his  best  and  that,  I 
feel,  you  have  done. 

“May  the  Good  Lord  take  a 
likin’  to  you.” 

Note:  The  letter  was  signed 

and  sent  to  Dr.  Rainer  by  a CMS 
physician,  although  C/M  has 
omitted  the  sender’s  identity. 


TEST  YOURSELF 


Given  more  time,  will  most  debtors  eventually  pay? 


NO  A debtor’s  compulsion  to  pay  a past-due  account  decreases  with  every 
passing  day.  Time  has  a way  of  dulling  the  value  of  the  debtor’s  purchase  to  the 
point  where  they  no  longer  feel  obligated  to  pay  for  goods  or  services  they 
bought  in  the  “distant”  past.  A prompt  and  regular  procedure  for  handling 
past-due  accounts  is  your  best  bet  for  collecting  the  money  that  is  owed  to  you. 


TEST  YOURSELF  is  one  of  a series  provided  by  I.C.  System,  the  company  offering  the 
collection  program  approved  for  use  by  our  membership. 

<0. 


I.C.  SYSTEM,  INC. 
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M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director 
Government  Affairs  Division 


1985  GENERAL  ASSEMBLY 
PROMISES  LITTLE  CHANGE 

Legislature  to  continue  to  op- 
erate under  same  tight  rules. 


The  1985  legislative  session 
began  on  the  earliest  day  poss- 
ible as  established  by  law,  Jan- 
uary 2 — “the  first  Wednesday 
after  the  first  Tuesday  in  Jan- 
uary.’’ People  were  weary  but 
excited  to  see  old  friends  and 
begin  another  session  under 
the  Capitol’s  gold  dome.  Love 
for  capitol  life  is  a funny  dis- 
ease — chronic  and  usually  in- 
curable. 

CMS  found  itself  confronted 
with  a bill  hearing  on  January  2 
and  another  on  January  3,  both 
of  them  extremely  important 
hearings.  Senate  Bill  20,  Sena- 
tor Wells  (R),  Colorado  Springs, 
would  have  added  “negligent 
misdiagnosis’’  to  the  excep- 
tions granted  in  the  statute  of 
limitations  and  basically  left 
no  time  limits  on  such  suits. 
The  bill  attempted  to  conform 
statutes  with  a Supreme  Court 
decision  of  last  May.  With 
Roger  Johnson’s  testimony,  we 
were  able  to  defeat  the  bill. 

The  bill  concerning  the  ex- 
tension of  the  Medical  Practice 
Act  and  the  Board  of  Medical 
Examiners  was  heard  on  Janu- 
ary 3 and  sponsored  by  Senator 
Martha  Ezzard  (R),  Englewood. 
She  did  her  usual  fine  job  for 
physicians  and  Colorado  citi- 
zens, and  Dr.  Rainer  and  Dr. 
Frederick  Pacquette  (Chairman 
of  the  Board  of  Medical  Exami- 
ners) were  excellent  witnesses. 

Colorado  Medicine /or  February,  1985 


For  the  last  three  years  the 
legislature  has  worked  under 
very  righd  scheduling  con- 
straints by  their  own  internal 
rules,  and  this  year  promises 
to  be  no  different.  The  first 
major  deadline  was  January  21, 
on  which  date  all  bill  titles 
must  have  been  requested.  All 
bills  must  have  been  introduced 
by  February  15.  By  then  we  will 
know  exactly  where  our  chal- 
lenges lie. 

Bills  introduced  as  of  Jan- 
uary 6th  (when  this  article  was 
being  written),  include; 

o the  overview  of  the  boards  of 
chiropractic,  nursing,  optom- 
etry, and  podiatry  and  accom- 
panying extensions  of  their 
practice  acts; 

o a number  of  health  care  cost 
containment  bills  arising 
from  a legislative  study  com- 
mittee, including  a bill  al- 
lowing the  corporate  practice 
of  medicine,  and  a living 
will  bill; 

o bills  dealing  with  alcohol 
and  youth  (change  of  legal 
drinking  age,  mandated  educa- 
tion in  middle  school,  etc.). 

o licensure  of  athletic  trainers 
— there  will  be  many  other 
proposed  licensure  bills; 

o abortion  — a bill  to  allow 
check-offs  on  state  income 
tax  forms  for  medicaid 
recipient  abortions  — and 
again  there  will  be  other  ap- 
proaches. 

CMS  has  convened  four  task 
forces  since  the  legislature 
closed  its  doors  in  May  and  is 


actively  supporting  the  bills 
that  were  produced  by  those 
groups.  The  subject  matter  is 
broad;  living  wills/right  to  die, 
mandated  motorcycle  helmets, 
mandated  seat  belts,  and  a re- 
defining of  exemplary  damages. 
The  task  forces  have  represen- 
ted every  interest  group  possi- 
ble in  the  community,  and  fine 
coalitions  have  been  formed. 
We  shall  be  playing  lead  roles 
in  the  coordinating  efforts  as 
we*  attempt  to  lobby  passage  of 
these  bills.  The  prime  sponsors 
of  the  four  bills  are; 
Motorcycle  Helmets; 

Representative  Carol  Taylor- 

Little  (R),  Arvada 
Seat  Belts; 

Senator  Ralph  Cole  (R), 

L ittleton 
Livin  g Wills ; 

Representative  Bill  Artist  (R) 

Greeley 

Exemplary  Damages; 

Representative  Pat  Grant  (R) 

D enver 

You  will  hear  more  about 
these  good  friends  in  the  months 
to  come,  but  please  take  time 
to  thank  them. 

This  is  only  the  beginning 
with  many  bills  yet  to  be  intro- 
duced and  some  bill  titles  that 
attract  many  amendments.  We 
will  be  calling  on  many  of  you 
to  help  explain  issues  to  legis- 
lators in  your  districts.  We  need 
you!  You  are  the  people  the  leg- 
islators know  and  believe. 

The  Council  on  Legislation 
meets  every  Friday  at  4;00  p.m. 
to  consider  all  legislative  bills 
of  interest  to  physicians.  Know 
that  you’re  welcome  to  visit 
the  council  meetings  or  add 
your  input  by  letter  or  phone. 

We  welcome  it. 
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consider  me 
causative  organisms. . . 


250-mg  Pulvules®  t.i.d. 


offers  effectiveness  against 
the  major  causes  of  bacteriai  bronchitis 


H.  influenzae,  H.  influenzae, 

(ampicillin-susceptible)  (ampicillln-resistant) 


S.  pneumoniae,  S.  pyogenes 

studies  have  been  performed  In  mice  and  rats  at  doses  up  to  12 


Brief  Sunmary.  Coniult  the  package  llteratura  for  prescribing 
Information. 

indlcattona  and  Utege:  Ceclor  (cefaclor.  Lilly)  is  indicated  in  the 
treatment  of  the  foiiowino  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 

Lower  respiratory  infections.  Including  pneumonia  caused  by 
Stieoiococcus  pneumoniae  iDipiococcus  pneumoniaei.  Haemoph  ■ 
Hus  Iniiueniae.  and  5 pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be 
performed  to  determine  susceptibility  of  the  causative  organism 
to  Ceclor. 

CofitralDdlcsUoo;  Ceclor  Is  contraindicated  In  patients  with  Known 
allergy  to  the  cephalosporin  group  of  antibiotics. 

Wiminga:  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALO- 
SPORIN ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY. 
THERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  DF  PARTIAL 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS.  AND  THERE  ARE  INSTANCES  IN  WHICH 
PATIENTS  HAVE  HAD  REACTIONS.  INCLUDING  ANAPHYLAXIS. 
TO  BOTH  DRUG  CLASSES 

Antibiotics.  Including  Ceclor,  stuuid  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs. 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolldes.  semisynthetic 
penicillins,  and  cephalosporins):  therefore.  It  is  important  to 
consider  its  diagnosis  In  patients  who  develop  diarrhea  In 
association  with  the  use  of  antibiotics.  Such  colitis  may  range 
in  severity  from  mild  to  life-threatening. 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal 
flora  of  the  colon  and  may  permit  overgrowth  of  Clostridia.  Studies 
Indicate  that  a toiin  produced  by  Closinoium  PIfficile  Is  one 
primary  cause  of  antibiotic-associated  colitis 

Mild  cases  of  pseudomembranous  colitis  usually  respond 


to  drug  discontinuance  alone,  in  moderate  to  severe  cases, 
management  should  Include  sigmoidoscopy,  appropriate 
bacterlologic  studies,  and  fluid,  electrolyte,  and  protein  supple- 
mentation. When  the  colitis  does  not  improve  after  the  drug  has 
been  discontinued,  or  when  it  is  severe,  oral  vancomycin  is  the 
drug  of  choice  for  antibiotic-associated  pseudomembranous 
colitis  produced  by  C.  Plfdclle.  Other  causes  of  colitis  should 
be  ruled  out 

Precautions:  General  Precautions  - If  an  allergic  reaction  to 
Ceclor*  (cefaclor.  Lilly)  occurs,  the  drug  should  be  discontinued, 
and.  If  necessary,  the  patient  should  be  treated  with  appropriate 
agents,  e.g.,  pressor  amines,  antihistamines,  or  corticosteroids. 

Prolonged  use  of  Ceclor  may  result  In  the  overgrowth  of 
nonsusceptible  organisms.  Careful  observation  of  the  patient  Is 
essential.  If  superlnfectlon  occurs  during  therapy,  appropriate 
measures  should  be  taken. 

Positive  direct  Coombs’  tests  have  been  reported  during  treat- 
ment with  the  cephalosporin  antibiotics.  In  hematologic  studies 
or  In  transfusion  cross-matching  prccedures  when  antiglobulln 
tests  are  performed  on  the  minor  side  or  In  Coombs'  testing  of 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition.  It  should  be  recognized  that  a positive 
Coombs'  test  may  be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  Impaired  renal  function.  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended. 

As  a result  of  administration  of  Ceclor.  a false-positive  reaction 
for  glucose  in  the  urine  may  occur.  This  has  been  observed  with 
Benedict's  and  Fehling’s  solutions  and  also  with  Cllnltest'* 
tablets  but  not  with  Tes-Tape*'  (Glucose  Enzymatic  Test  Strip, 
USP.  Lilly). 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  In 
Individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis. 

Usage  In  Pregnancy  - Pregnancy  Category  B - Reproduction 


times  the  human  dose  and  In  ferrets  given  three  times  the  maximum 
human  dose  and  have  revealed  no  evidence  of  impaired  fertility 
or  harm  to  the  fetus  due  to  Ceclor.  There  are.  however,  no 
adequate  and  well-controlled  studies  In  pregnant  women. 
Because  animal  reproduction  studies  are  not  always  predictive 
of  human  response,  this  drug  should  be  used  during  pregnancy 
only  II  clearly  needed 

Nursing  Mothers  - Small  amounts  of  Ceclor*  (cefaclor.  Lilly) 
have  been  detected  in  mother's  milk  following  administration  of 
single  600-mg  doses.  Average  levels  were  0.18. 0.20. 0.21 . and 
0.16  mcg/ml  at  two.  three,  four,  and  five  hours  respectively. 
Trace  amounts  were  detected  at  one  hour.  The  effect  on  nursing 
Infants  Is  not  known  Caution  should  be  exercised  when  Ceclor 
Is  administered  to  a nursing  woman. 

Usage  in  Chlipren  ~ Safety  and  effectiveness  of  this  product  tor 
use  in  Infants  less  than  one  month  of  age  have  not  been  established. 
Adverse  Reactions:  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below: 

Gastrointestinal  symptoms  occur  In  about  2.5  percent  of 
patients  and  Include  diarrhea  (1  In  70). 

Symptoms  of  pseudomembranous  colitis  may  appear  either 
during  or  after  antibiotic  treatment.  Nausea  and  vomiting  have 
been  reported  rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1.5 
percent  of  patients  and  Include  morblllform  eruptions  (1  In  100). 
Pruritus,  urticaria,  and  positive  Coombs'  tests  each  occur  In  less 
than  1 1n  200  patients.  Cases  of  serum-sickness-llke  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthrltls/arthralgla  and,  frequently,  (ever)  have  been  reported. 
These  reactions  ate  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor.  Such  reactions  have  been  reported  more  frequently 
In  children  than  In  adults  Signs  and  symptoms  usually  occur  a few 
days  alter  initiation  of  therapy  and  subside  within  a lew  days 
after  cessation  of  therapy.  No  serious  sequelae  have  been  reported. 


Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
of  the  syndrome. 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  In  patients  with  a history  of  penicillin  allergy. 

Other  effects  considered  related  to  therapy  Included 
eosinophilla  (1  In  60  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 1n  100  patients). 

Causal  Relationship  (/ncerfa/n- Transitory  abnormalities  In 
clinical  laboratory  test  results  have  been  reported.  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  lor  the  physician. 

Nepaf/c- Slight  elevations  In  SGOT.  SGPT,  or  alkaline 
phosphatase  values  (1  in  40). 

Nemaropo/er/c-  Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  In  Infants  and  young 
children  (1  In  40). 

Rena/- Slight  elevations  In  BUN  or  serum  creatinine  (less  than 
1 1n  600]  or  abnormal  urinalysis  (less  than  1 1n  200). 

[061782R] 


Note  Ceclor*  (cefaclor.  Lilly)  Is  contraindicated  In  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  peniclllln-allergic  patients 
Penicillin  Is  the  usual  drug  of  choice  In  the  treatment  and 
prevention  of  streptococcal  Infections,  including  the  prophylaxis 
of  rheumatic  fever.  See  prescribing  Information. 

® 1964,  ELI  LILLY  AND  COMPANY 

Appitionat  information  available  to 
the  profession  on  reouesi  from 
£11  Lilly  am}  Company. 

Inpianapoiis.  Inrfiana  46285 
Ell  Lilly  IHiitrlet,  Inc. 

Carolina.  Puerto  Rico  00630 
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DEFICIT  REDUCTION  ACT  OF 
1984. ..A  CONTINUING  SAGA 

New  Rules  Governing  Use  Of 
Automobiles  In  Your  Business 

Editor’s  Note:  The  following 

statement  is  reprinted  from  a 
communication  published  by 
the  W ashington,  D.C.  law  of- 
fices of  Webster,  Chamberlain  & 
Bean,  entitled  “Guidelines  for 
Tax  Treatment  of  Automobile 
Use." 

The  most  important  require- 
ment is  to  keep  a careful  record 
of  the  business  use  of  the  car, 
beginning  on  January  1,  1985. 
This  record  or  log  should  show 
the  date,  time  (or  length  of  time 
used),  mileage,  business  use 
and  person  using  the  automo- 
bile. It  should  be  kept  every 
day  and  someone  in  the  office 
should  make  sure  that  whoever 
uses  the  car  keeps  the  log. 

The  Deficit  Reduction  Act  of 
1984,  passed  in  July,  estab- 
lished new  rules  governing  the 
business  use  of  automobiles, 
effective  January  1,  1985.  While 
the  new  rules  are  aimed  at  limi- 


ting the  investment  tax  credit 
and  depreciation  deductions  on 
“luxury”  automobiles,  the  In- 
ternal Revenue  Service  regula- 
tions require  individuals  to 
maintain  records  on  the  use  of 
a business  automobile. 

Prior  to  the  passage  of  this 
act,  the  tax  law  provided  that 
in  order  to  deduct  travel  ex- 
penses, entertainment  expenses 
and  business  gifts,  individuals 
were  required  to  substantiate: 

1.  The  amount  of  the  expense 

2.  The  purpose  of  the  expense 

3.  The  business  relationship  of 
the  expense 

4.  The  time  and  place  of  the 
expense. 


“a  careful  record  of  the  busi- 
ness use  of  the  car,  beginning 
January  1,  1985” 


The  taxpayer  could  substan- 
tiate this  information  either  by 
“adequate  records  or  by  suffi- 
cient evidence  corroborating  his 
own  statement.”  A1  Yablon,  tax 
partner  with  the  accounting  firm 
of  Fox  & Company  of  Chicago, 
points  out  that  the  new  act  mod- 
ifies this  rule  in  two  signifi- 
cant ways: 

“...evidence... must  be  created  con- 
temporaneously (at  or  about  the  time 
when  the  expense  is  incurred)  or  it 
will  no  longer  be  considered  proper 
substantiation.” 


1.  The  evidence  necessary  to 
substantiate  an  expense  must 
be  created  contemporaneously. 
This  means  that  evidence 
which  adequately  supports  an 
expense  but  which  is  not  crea- 
ted at  or  about  the  time  when 
the  expense  is  incurred  will  no 
longer  be  considered  proper  sub- 
stantiation. Note  that  the  infor- 
mation to  be  provided  by  con- 
temporaneously created  records 
is  unchanged  by  the  new  law. 

2.  Expenses  related  to  the  use 
of  “listed”  property  (automo- 
biles, other  property  used  as 
transportation,  entertainment 
equipment  or  facilities  and  com- 
puters and  related  equipment) 
must  be  substantiated  in  a man- 
ner identical  to  travel  and  en- 
tertainment expenses  and  busi- 
ness gifts. 

Frank  M.  Northam,  an  asso- 
ciate with  the  law  firm  of 
Webster,  Chamberlain  & Bean, 
has  provided  “Guidelines  For 
Tax  Treatment  of  Automobile 
Use”  and  a sample  mileage 
log  for  your  reference.  Ques- 
tions on  this  matter  may  be 
directed  to  Mr.  Northam  by 
phone  at  ^202)  785-9500. 

In  addition  to  this,  the  Com- 
merce Clearing  House,  Inc., 
Chicago,  has  published  a 
1985  Business  Expense  Log 
that  gives  detailed  instructions 
on  meeting  the  bookkeeping 
requirements  of  the  new  act. 
The  cost  for  a single  copy  is 
$2.50  and  quantity  discounts 
are  available.  Contact  the 
Commerce  Clearing  House, 
Inc.,  4925  Peterson  Avenue, 
Chicago,  IL  60646. 

Telephone  (312)  583-8500 


Rely  on  Meyer  Care 
for  home  health  care. 

Meyer  Care  Health  Services  offers 
your  patients  high  caliber,  hospital 
quality  health  care  in  the  comfort  of 
their  own  homes. 

Our  home  health  care  professionals 
are  available  for  patient  evaluation  and 
diversified  services  on  an  intermittent 
or  continuous,  long  term  basis,  depen- 
ding on  the  need. 

All  employees  are  qualified,  bonded, 
insured  and  supervised  by  a Register- 
ed Nurse.  They  are  the  kind  of  people 
you  know  you  can  rely  on. 

• Orderlies  • Companions 

• Home  health  aides  • Live-in  personnel 

• Housekeepers  • Hosp.  private  duty 

APPROVED  FOR  MEDICARE  • PRIVATE  INSURANCE 


• Registered  nurses 

• Lie.  prac.  nurses 

• Certified  nurse  aides 


-S' MEYER  CARE 

Health  Services 

24-hour  service,  7 days  a week.  Since  1967. 


3333  S.  Bannock  St.,  Englewood,  Co.  80110 

762-8444 

Serving  the  entire  Denver  area. 
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MENTAL  HEALTH  ASSOCIA- 
TION LOOKING  FOR  VOLUN- 
TEERS 


9 HEALTH  FAIR  GOALS 


KIDS  (Kids  Increase  Daily 
Skills)  is  a new  educational 
program  sponsored  by  the  Mental 
Health  Association  of  Colorado. 

Beginning  in  February,  teams 
of  volunteers  will  be  trained  to 
deliver  presentations  to  kinder- 
garten through  third  graders  in 
the  Denver  Public  Schools.  The 
presentations  are  designed  to 
help  students  cope  with  the 


stressful  early  years  in  school 
and  will  cover  such  topics  as 
feelings,  self-esteem  and  stress 
reduction  techniques.  Volunteers 
will  receive  training  in  speak- 
ing skills,  stress  management 
- techniques  and  child  behavior. 

Persons  interested  in  the 
KIDS  Program  contact  Pat  Cary, 
Prevention  Program  Coordina- 
tor, at  595-3500. 


Sixth  Year  Provides  New  In- 
centives for  program. 

This  year,  the  9 Health  Fair, 
sponsored  by  KUSA-TV,  takes  a 
new  course.  Ms.  Dorothy  Moore, 
Volunteer  Coordinator  for  the 
program  states,  the  9 Health 
Fair  is  committed  to  “provide 
health  education  concurrent 
with  health  screening  for  the 
early  detection  of  possible  dis- 
ease and  the  prevention  of  same 
for  the  general  public  of  Colo- 
rado. 

The  goal  of  health  edu- 
cation is  further  promoted  by 
the  use  of  ‘Learning  Centers’ 
that  demonstrate  how  one  can 
change  or  improve  his  or  her 
lifestyle.  These  ‘Learning  Cen- 
ters’ and/or  exhibits  are  con- 
tributed as  a community  service 
by  local  resources.  The  ‘Learn- 
ing Centers’  are  required  to  il- 
lustrate that  you  do  have  con- 
trol over  what  you  do  with  your 
body  and  YOU  make  the  changes 
from  which  you  will  benefit.’’ 

Ms.  Moore  told  C/M  that  the 
health  education  presented  is 
not  accomplished  entirely  by 
exhibits  or  the  ‘Learning  Cen- 
ters.’ Each  screening  station 
is  to  impart  health  information 
pertaining  to  the  screening 
being  offered. 

According  to  officials  of  the 
9 Health  Fair,  the  1985  theme  is 
“Have  A Heart,’’  with  a broad- 
cast schedule  beginning  in  Feb- 
ruary of  ‘healthy  heart  tips’  to 
be  included  in  the  6 a.m  and 
the  5 p.m,  news,  Ms,  Moore  add- 
ed that  “this  will  be  another 
avenue  of  providing  health  edu- 
cation to  the  public.  The  Rocky 
Mountain  Heart  Research  Insti- 
tute is  assisting  9 Health  Fair 
and  KUSA  News  in  preparation 

Again  this  year,  as  in  the 
last  five,  Colorado  Medicine 
will  serve  as  a conduit  for  in- 
formation regarding  the  9 Heal- 
th Fair  and  to  assist  CMS  mem- 
bers and  auxilians  who  wish  to 
volunteer  their  services  to  the 
health  screening  and  education 
program.  If  you  have  questions 
you  can  address  them  to  Ms. 
Moore  at  either  893-4455  or 
893-9000. 


WHEN  YOUR  PATIENT  NEEDS  YOU 
EVERY  MINUTE  IS  CRITICAL! 

Isn't  your  patient's 
welfare  more  important 
than  a beep?  Our  cellular 
car  phones  can  help  you 
stay  in  touch  with  your 
office,  your  patients  and 
the  hospital  at  all  times. 

While  commuting 
between  home,  hospital 
and  your  office,  you  are 
isolated  from  your 
patients.  Break  this 
isolation  with  a cellular 
car  telephone. 

By  utilizing  this  powerful 
tool  you  can: 

• Be  accessible  to  your  office,  the  hospital  and  your  patients. 

• Store  frequently-called  nunnbers  or  unfamiliar  numbers  in  memory 
for  quick  recall. 

• Dial  numbers  while  phone  is  on  the  hook;  you  pick  it  up  when 
phone  is  answered. 

• For  greater  safety  while  driving,  use  V.S.P.  tm  (Vehicle  Speaker 
Phone).  Conduct  business  conversations  with  both  hands  on  the 
wheel. 

• Create  a strong  impression  of  professionalism  within  the  medical 
community  because  you  are  always  in  tauch  with  your  office. 

• Use  call  forwarding,  call  balding  or  conference  call  capabilities. 

Take  advantage  of  the  tax  benefits  of  owning  your 
car  phone  before  the  end  of  the  year. 

Car  telephones  qualify  for  investment  tax  credits  and 
depreciation  allowances. 


Call  ACCELL-A-NEL 
761-0976  NOW 
for  more  information. 


J 
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Feb.  24-Mar.  1 Emergency  Medicine: 

1985  - Hyatt  Lake  Tahoe,  Incline 

Village,  Nevada.  Credit:  27  hours 

AMA/CMA  Category  I.  Tuition:  $345 

for  physicians  and  $ 245  for  all 
othes.  (Contact:  Office  of  Continuing 
Medical  Education,  School  of 
Medicine,  TB  150,  University  of 
California,  Davis,  California  95616. 
Barbara  Johnson  (916)  752-0328. 

27  Physician's  Dilemma:  Have  I Chosen 
The  Right  Antibiotic?  - Buena  Vista, 
Colorado.  Time:  4:00  p.  m.  2 AMA  Cat. 
I hours,  2 AAFP  prescribed  applied 
for.  Presentor:  Clark  Kerr,  MD. 

Contact:  Martin  J.  Rubinowitz,  MD, 

701  E.  Colfax  Ave.,  Denver,  00  80  203 
(303)  321-85  90 

27  Physician's  Dilemma:  Have  I Chosen 
The  Right  Antibiotic?  - Alamosa, 
Colorado.  Time:  Noon.  Presentor: 

Clark  Kerr,  M).  Contact:  Martin  J. 

Rubinowitz,  MD,  701  E.  Colfax  Ave., 
Denver,  00  80203  (303)  321-8590 

27  Physician's  Dilemma:  Have  I Chosen 
The  Right  Antibiotic?  - Salida, 
Colorado.  Time:  8:00  a.m.  2 AMA  Cat. 
I hours,  2 AAFP  prescribed  applied 
for,  Presentor:  Clark  Kerr,  B®. 

Contact:  Martin  J.  Rubinowitz,  MD, 

701  E.  Colfax  Ave.,  Denver,  00  80203. 
(303)  321-8590 


1 11th  Annual  Diabetes  Program  - Red 
Lion  Motor  Inn,  Sacramento, 
California.  Credit:  7 hours  AMA/CMA 

Category  I.  Tuition:  $ 75  for 

physicians  and  $50  for  all  others. 
Contact:  Office  of  Continuing  Medical 
Education,  School  of  Medicine,  IS 
150,  University  of  California,  Davis, 
California  95616,  Ms.  Barbara  Jdin- 
ston  (916)  752-0328 

2-9  Review  and  Update  - General 
Pediatrics  and  Family  Practice  - 
Sheraton  Hotel,  Cancun,  Mexico. 
Credit:  24  hrs^.  AMA  Category  I,  24 
hrs.  AAFP.  Fee:  $400  physicians,  $200 
residents.  Topics:  infectious 

diseases,  pediatric  orthopedics, 
dermatology  endocrinology,  pediatric 
and  adult  cardiology.  Contact:  Marge 
Adey,  Center  for  Continuing 
Education,  University  of  Nebraska 
Medical  Center,  42nd  and  Dewey  Ave., 
Omaha,  68105.  (402)  559-4152. 

2-9  Practical  Therapeutics  for 
Internists  and  Family  Practitioners  - 
Sheraton,  Steamboat,  Colorado. 

Credit:  24  hours  AMA  Category  I,  24 
Cat.  2-D  AOA,  24  prescribed  AAFP. 
Contact:  Office  of  Postgraduate 

Medical  Education,  University  of 
(Colorado  School  of  Medicine,  4200  E. 
9 th  Ave.,  Box  C-295,  Denver,  CD 
80262.  (303)  394-5241  . 


28  Treating  The  Aged  - Doubletree 
Hotel  10100  College  Avenue,  Overland 
Park,  Kansas.  Credits:  AMA  4 hrs, 

AAFP  4 hrs.  Contact:  Jan  Jcdxnston, 
Office  of  Continuing  Education, 
University  of  Kansas  Medical  Center, 
39  th  and  Rainbow  Boulevard,  Kansas 
City,  KS  66103  . (913)  588-4480 


3-6  19th 
Newborn  - 
Human!  sti  c 
Chil  dr  en' s 
Colorado. 
But  terf  ield 
Chil  dr  en' s 


Aspen  Conference  on  the 
Asi>en  Institute  for 
Studies.  Sponsored  by  The 
Hospital,  Denver, 

Contact  : L.  Joseph 

, MD,  Room  202,  The 
Hospital,  Denver,  00 


80218.  (303)  861-6509. 
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3-9  Total  Knee/Hip  Arthroplasty  - 
Marriott  Mark  Resort,  Vail,  Colorado. 
Credit:  TEA.  Contact:  Office  of 

Postgraduate  Medical  Education, 
University  of  Colorado  School  of 
Medicine,  4200  E.  9th  Ave.,  Box 
C-295,  Denver,  00.  (303)  394-5241  . 

7 Neuropsychiatric  Grand  Rounds  - 1-3 
p.m.  APA-approved  course  for  Cat.  I 
credit.  Contact:  James  Scully,  MD, 

1600  W.  24th  St.,  Colorado  State 
Hospital,  Pueblo,  00  81003  . (303) 

543-1170. 

7-9  Brain  Insults  in  Infants  And 
Children:  Pathology,  Evaluation, 

Diagnosis  And  Acute  Management  - 
Holiday  Inn  at  the  Embarcadero,  San 
Diego,  CA.  Credit:  17  hrs.  AMA/CMA, 
other  accreditation  requests  pending. 
Course  Coordinator:  Hector  E.  James, 
MD.  Contact:  Office  of  Continuing 

Medical  Education,  M-017 , UC  San 
Diego  School  of  Medicine,  La  Jolla, 
CA.  92093  . (619)  452-3940. 

9-16  Topics  in  Internal  Medicine  for 
Primary  Care  Physicians  - Kauai  Surf, 
Kauai,  Hawaii.  Credit:  21  AMA  Cat.  I 
hrs.,  21  Cat.  2-D  AOA,  21  prescribed 
AAFP.  Contact:  Office  of  Postgraduate 
Medical  Education,  UCSM,  4200  E.  9th 
Ave.,  Box  C-295,  Denver,  00  80262. 
(303)  394-5241  . 

9-16  Clinical  Topics  in  Bynecologic 
Endocrinology  for  the  Primary  Care 
Physician  - Prospector  Square  Resort, 
Park  City,  Utah.  Sponsored  by  Scott 
and  White  and  the  Texas  A and  M 
University  College  of  Medicine. 
Contact:  Office  of  Continuing  Medical 
Education,  Scott  and  White,  Temple, 
TX  76508.  (817)  774-2350  or  Donald  W. 
Nelson,  Director,  Public  Affairs, 

( 817)  774-3047  . 


MARCH^_1985 

13-16  24th  Annual  John  R.  Durrance 
Mid-Winter  Chest  Conference  - Aspen, 
Colorado.  Contact:  Shirley  Lindquist, 
American  Lung  Association,  PO  Box 
921,  Loveland,  00  80539.  (303) 

667-5198. 

16-24  14th  Annual  Pediatric 
Postgraduate  Course  Pediatric  Update 
1985  - Hotel  de  Paris,  Monte  Carlo, 
Monaco.  Credit:  21  hrs.  AMA  Cat.  I. 
Contact:  Ann  J.  Boehme,  Continuing 

Education  Coordinator,  Long  Island 
Jewish-Hil  1 si  de  Medical  Center,  New 
Hyde  Park,  NY  11042.  (212)  470-2114. 

20-21  Advanced  Cardiac  Life  Support  - 
Student  Center/Continuation  Study 
Bldg.,  University  of  Kansas  Medical 
Center,  39th  and  Rainbow  Blvd. , 
Kansas  City,  Kansas.  Fee:  $150 

physicians,  $ 75  nurses,  EMTs. 
Credit:  13.5  hrs.  AMA  Cat.  I,  13.5 
hrs.  AAFP,  American  Heart  Association 
Certification.  Contact:  Jan  Johnston, 
Office  of  Continuing  Education, 
University  of  Kansas  Medical  Center, 
39th  and  Rainbow  Blvd.,  Kansas  City, 
KS  66103.  (913)  588-4480  . 

22-24  Cardiology  for  the  Primary  Care 
Physician  - Palm  Springs  Spa  Hotel, 
Palm  Springs,  California.  Credit:  18 

hrs.  AMA/CMA,  prescribed  AAFP, 
Category  2-D  AOA.  Course  Coordinator: 
William  A.  Norcross,  M).  Contact:  CME 
Office,  M-017,  UC  San  Diego  School  of 
Medicine,  La  Jolla,  CA  92093  . (619) 
452-3940. 


25-29  Complicated  Problems  in  Hand 
Surgery  - Hotel  Wildwood,  Snowmass, 
Colorado.  Contact:  American  Society 

for  Surgery  of  the  Hand,  3 025  S. 
Parker  Rd. , Suite  65,  Aurora,  00 
80014.  (303)  755-4588. 
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PROFESSIONAL  OPPORTUNITIES 

INTERNAL  MEDICINE;  Seeking  BC/BE 
general  internist  to  associate  with  BC  inter- 
nist in  established  solo  practice.  Ideal  rec- 
reation area  next  to  mountains.  Pop. 
85,000.  Call  (303)  224-9508.  285-2. 

PRACTICE  OPPORTUNITIES  in  NW, 
SW,  Texas  and  upper  midwest.  Urgent 
care  in  Seattle,  San  Francisco  and  Boise. 
Send  CV  to:  Dale  Hanson,  177  N.E. 
102nd,  Portland,  OR  97220.  (503) 
256-2070.  No  obligation.  285-3. 

PUEBLO,  CO.  Group  model  HMO  and 
fee-for-service  primary  Care.  7 physicians, 
3 physician  assistants.  Group  looking  for 
compatible  family  practitioners  or  inter- 
nists. Immediate  opportunity  and  patient 
load.  Contact  Darryl  Province  MD,  517 
Colo.  Ave.,  Pueblo,  CO  81004.  (303) 
543-4016.  285-3. 

BEAUTIFUL  COLORADO.  Positions 
available  for  BC/BE  emergency,  family, 
internal,  occupational  MDs.  Prefer  initia- 
tive, strong  communication  skills  and  in- 
terest in  comprehensive  family  practice 
and  administrative  needs.  Send  current  CV 
to  Henry  J.  Roth,  MD,  Medical  Director, 
HealthWatch  Medical  Centers,  1720  14th 
Street,  Boulder,  CO  80302.  285-12. 

COLORADO  — DENVER  suburb,  minor 
emergency/family  practice  clinic  seeks  two 
board-certifiedZ-eligible  physicians.  Salary 
plus  financial  incentives.  Contact  Jackie, 
(303)659-1531.  285-1. 

PSYCHIATRIST:  Licensed  MD  needed  to 
serve  as  Program  and  Medical  Director  for 
new  20-bed  Adolescent  Psychiatric  Unit 
opening  in  Denver.  Unit  would  provide 
short-term  acute  care.  Opportunity  to  de- 
velop program,  recruit  staff,  etc.  Part-time 
20  hours  per  week  with  excellent  compen- 
sation. Reply  with  CV  to  Box  006,  c/o 
Colorado  Medicine,  6825  E.  Tennessee, 
Bldg.  2,  Suite  500,  Denver,  CO  80224. 

285-1. 

COLORADO,  DENVER  Area  Board  Cer- 
tified or  eligible  FP/EM/IM.  Well- 
established  family  practice/minor  emer- 
gency center  has  openings  for  a full-time 
physician.  Physician-owned  and  managed, 
interested  in  providing  quality,  consistent 
medical  care.  Requires  well-rounded  office 


orthopedics,  pediatrics,  family  medicine 
and  emergency  medicine.  Attractive  com- 
pensation package.  Interested  in  long  term 
commitment,  minimum  1 year.  Reply  in 
confidence  (303)  572-1932  Lois.  285-3. 

INTERNIST  with  interest  in  occupational 
medicine  for  growing  medical  clinic  in  SE 
Denver.  Percentage.  Curricul  Vitae  to: 
Clinic,  7000  E.  Belleview,  #205,  Engle- 
wood, CO  801 1 1 . 285-2. 

WANTED:  FAMILY  PHYSICIAN,  part 
time,  (10-14  days  per  month)  for  full- 
spectrum  practice  in  Akron,  Colorado. 
Contact  Clark  Brittain,  DO,  at  (303) 
345-2262.  185-6. 

BOARD-ELIGIBLE,  GENERAL  INTER- 
NIST for  6 man  multi-specialty  group  in 
southwestern  Co.  Call  (303)  247-2611  or 
send  resume  to  Bonnie  Dupuis,  PO  Box 
2637,  Durango,  CO  81301.  1284-3. 

QUALIFIED  MD  for  expanded  ambula- 
tory care  clinic  in  front  range  university 
town.  Outstanding  opportunity  for  physi- 
cian with  demonstrated  FP,  ER  and  inter- 
personal skills.  Reply  with  CV  to  Box  002, 
Colorado  Medicine,  6825  E.  Tennessee, 
2-500,  Denver,  CO  80224.  1184-6. 

INTERNIST  NEEDED  IMMEDIATELY. 
Salary  and  profit-sharing  negotiable, 
please  contact  Raphael  Zawadowski,  MD, 
1619  N.  Greenwood,  Suite  208,  Pueblo, 
CO  81003.  phone:  544-6181.  1184-4. 

MOUNTAIN  PLAINS:  Locum  tenens  and 
part-time  emergency  department  work 
available  in  the  mountain  plains  area.  For 
details  contact  Jan  Bird,  Spectrum  Emer- 
gency Care.  Inc.,  6275  Lehman  Dr.,  Suite 
C 202,  Colorado  Springs,  CO  80918; 
303-590-1755.  1084-6. 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-ltf 

PRACTICES  FOR  SALE 

FAMILY  PRACTICE  FOR  SALE,  located 
in  Boulder,  CO.  office  and  equipment  is  on 
first  floor  of  a three-story  medical  build- 


ing. 3 minute  walk  to  172-bed  community 
hospital.  Call  Doris  M.  Benes,  MD, 
444-5662.  1184-3. 

SITUATIONS  WANTED 

COMPUTER  CONSULTING  — Full  ser- 
vice; needs  analysis,  system  specification, 
vendor  evaluation,  negotiation,  selection, 
training,  installation,  excellent  references. 
Dave  Olive,  (303)  850-9154.  285-4. 

DENVER,  COLORADO  — ENT  space- 
share  rent/recept.  next  to  Swedish  Hosp. 
audiology  and  all  ENT  equipment.  I'A 
days  per  week  space  available.  Call 
789-6630  or  601  E.  Hampden  Ave.  Suite 
540,  Englewood,  CO  801 10.  185-3. 

BOARD-ELIGIBLE  INTERNIST  with  ex- 
perience and  interest  in  Emergency  Medi- 
cine Peeking  to  relocate  in  Colorado  in  an 
ER  position.  ACLS  and  ATLS  certified. 
Available  in  3 mo.  J.W.  Vrabel  MD, 
3672C  Glen  Arm  Road,  Indianapolis,  IN 
46224.(317)291-6373.  1284-4. 

PROPERTIES 

VAIL:  25%  ownership;  deluxe  2 br.,  2 
bath  sleeps  up  to  10.  Excellent  location  on 
Sandstone  shuttle  bus  route.  Use  1 wk  out 
of  4.  $7500  down,  includes,  garage,  year- 
around  pool,  hot  tub,  in  unit  washer-dryer. 
Call  evenings,  (303)  751-7478.  285-3. 

MEDICAL  OFFICE  AVAILABLE. 
Within  1 block  of  Lutheran  Med  Ctr.  Sub- 
lease; possibility  of  long-term  lease.  Fur- 
nished 3 exam  rooms,  Ig  consultation  room 
Shared  waiting  room  & bus  office.  Call  R. 
Wright,  MD , 426-4525 . 285- 1 . 

MEDICAL  OFFICES,  LAKEWOOD, 
COLORADO.  Suites  available  for  lease  to 
medical  professionals.  West  Alameda 
Medical  Plaza,  Lakewood,  Colorado.  Lo- 
cated adjacent  to  expanding  Villa  Italia 
Shopping  Center.  Wide  range  of  specialties 
represented.  Lease  rates  are  below  market. 
Call  (303)  674-1328,  or  write  DMA  Prop- 
erties, Inc.,  1202  Highway  74  #206,  Ev- 
ergreen, CO  80439.  285- 1 . 

OFFICE  SPACE  AVAILABLE:  8000  sq. 
ft.  still  available  in  professional  building, 
occ.  Aug,  ’85.  Located  on  heavily-traveled 
South  Parker  Rd.  in  prime  growth  area  of 
Parker.  Call  841-2660.  285-1. 
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SPACE  AVAILABLE  in  newly-decorated 
physician’s  office.  Call  424-7877. 

1284-3. 

VACATION  MOUNTAIN  HOME,  COL- 
ORADO — less  than  40  minutes  from 
Denver,  less  than  40  minutes  from  6 ski 
areas,  less  than  1 hour  from  many  CME 
conference  locations.  2 bedrooms  plus  ad- 
ditional sleeping  area.  Full  bath,  8 foot 
outdoor  all-season  hot  tub,  country 
kitchen.  Sunny  location  with  view.  Daily, 
weekly  rental.  For  additional  information 
write:  D.W.  King  House,  1306  Whedbee 
St.,  Ft.  Collins,  CO  80524  or  call  (303) 
484-9981.  1284-4. 

SKI  COLORADO  — Four  bedroom,  3 
bath  home  in  Frisco,  Colorado.  Fully 
equipped  kitchen,  2 TVs,  fireplace.  Close 
to  Copper,  Breckenridge,  Keystone. 
$100.00  per  night  plus  clean-up  fee.  Call 
Dr.  Katz,  789-6776.  1084-6. 

VAIL  LUXURY  TOWNHOUSE  — 4 bed- 
rooms, 3 baths,  fully-equipped.  Eagle- 
Vail.  7 miles,  Vail.  2 miles,  Beaver  Creek. 
$150/night,  winter.  $75/night,  summer. 
Peter  Gehret,  MD.  9211  E.  Berry  Ct.,  En- 
glewood, Colo.  80111,  (303)  771-0456. 

1084-12. 

MAUI,  HAWAII.  Kaanapali  Beach,  luxu- 
rious, spacious,  2100  SF,  2 br/2  ba  condo 
on  16th  fairway  Royal  Kaanapali  North 
golf  course.  75  yds  from  Hawaii’s  best 
beach.  A/C,  W/D,  free  lighted  tennis, 
maid  service,  pool,  very  quiet.  Sleeps  6. 
From  $95/day.  985-9531 . 984-7. 


MEDICAL  ACCOUNTING  SYSTEM; 
Accounts  recv — with  patient  & insurance 
billing;  general  ledger  with  accounts  paya- 
ble; appointment  scheduling;  payroll;  word 
processing  witih  mail  merge;  LEPC-4 
eomputer  with  10  MEG  hard  disk  (PC 
compatible);  EPSON  printer;  delivery  & 
installation — $5853  complete.  REM  SYS- 
TEMS COMPANY,  3100  South  Sheridan, 
Suite  15-A,  Mon-Sat  10  am-6  pm, 
922-5945.  185-7. 

MISCELLANEOUS 

1985  CME  CRUISE/CONFERENCES  ON 
SELECTED  MEDICAL  TOPICS  — Car- 
ibbean, Mexican,  Hawaiian,  Alaskan, 
Mediterranean.  7-14  days  year-round.  Ap- 
proved for  20-24  CME  Cat.  1 credits 
(AMA/PRA)  & AAFP  prescribed  credit. 
Distinguished  professors.  FLY  ROUND- 
TRIP  FREE  ON  CARIBBEAN,  MEXI- 
CAN & ALASKAN  CRUISES.  Excellent 
group  fares  on  finest  ships.  Registration 
limited.  Pre-scheduled  in  compliance  with 
present  IRS  requirements.  Information;  In- 
ternational Conferences,  189  Lodge  Ave., 
Huntingdon  Station,  N.Y.  11746.  (516) 
549-0869.  1084-7. 

EMPLOYEES 
APPRECIATE 
THE  nVYROLL 
SAYINGS  PLAN. 


SPACE  AVAILABLE  — fully-equipped 
and  staffed  office  in  SE  Denver.  2 private 
exam  rooms  and  consultation  room.  Full 
lab,  x-ray,  EKG,  treadmill  facilities  in  of- 
fice. Excellent  relocation  opportunity  to 
share  with  2 BC  internists/cardio/endoc. 
(303)757-5121.  285-3. 

FOR  LEASE  - 3850  sq.  ft.  in  contempo- 
rary building  in  heart  of  Golden,  originally 
constructed  for  medical/dental  practice,  ex- 
cellent access,  ample  parking.  Contact 
Laurie  Johnson,  277-1322.  Red  Carpet  Ar- 
mory Realty  Co.  285-2. 

OFFICE  SPACE  AVAILABLE:  New  pro- 
fessional office  park  located  in  So.  Jeffer- 
son County,  Columbine  area.  Ideally  lo- 
cated for  family  practice  in  a high  growth 
area.  Attractive  leasing  rates  and  generous 
tenant  finish  allowance.  Phone  (303) 
779-6770  for  information.  7345  So.  Pierce 
St.,  Littleton,  Colo.  80123.  185-3. 

WINTER  PARK  CONDO  — '/s  owner- 
ship. 3 Br.,  3 Ba.,  fireplace,  cable  tv,  ga- 
rage, beautiful  mountain  view,  heated 
pool,  hot  tubs,  tennis,  racquetball. 
$17,750.  (Or  $2,500  down  and  $250  per 
month.)  Call  444-51 14.  185-2. 

LONGMONT,  COLO.:  Share  1900  square 
foot  medical  office.  1 block  from  hospital. 
(303)  772-2745.  Suitable  for  any  specialty. 

1284-6. 

FOR  RENT:  Convenient  and  cozy  4 br. 
home  near  Breckenridge.  By  day  or  wk. 
Has  hot  tub,  linen  svce,  extras.  Babysitting 
available.  Call  (303)  526-9344,  or  Box 
2183,  Breckenridge,  CO  80424.  1284-3. 

BROADWAY  PLAZA  — Great  opportu- 
nity. Medical  office  space  for  lease  on 
Broadway  at  Ellsworth.  Excellent  location 
and  lease.  Please  call  744-7193.  1284-3 

WINTER  PARK  — Large  2 br  & loft 
townhouse  with  2'/2  baths  located  in  Win- 
ter Park  Ranch  area.  Fully  furnished,  large 
living-dining  room  area,  fireplace,  Jacuzzi 
tub.  $127,500  with  assumable  loan.  Den- 
ver eve.  751-7736.  1284-2. 

VAIL  RACQUET  CLUB  — 2 br.,  2 bath, 
sleeps  4-6,  TV,  fireplace,  indoor  tennis, 
Jacuzzi,  racquetball,  squash.  Free  transpor- 
tation. Below  market  rates.  (303)  484-6293 
evenings.  1284-4. 

VAIL:  RENT  THIS  BEAUTIFUL  3 BED- 
ROOM, 2 BATH  HOUSE  located  in  West 
Vail  for  $150  per  night  (2  night  min.)  or  for 
the  week  during  ski  season.  Secluded  yet 
only  5 minutes  from  the  gondola.  Call 
(303)761-8815.  1184-5. 
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PROFESSIONAL  SERVICES 

INVESTORS:  My  specialty  is  investment 
property  and  creative  financing.  Here  are 
several  properties  I currently  have:  $5,000 
down,  owner  will  carry  $18,000  at  10%  for 
5 yrs.,  assume  1st  of  approx.  $52,000, 
$602  PITl  (no  qualifying!);  $4,000  down, 
owner  will  carry  $10,000  for  5 years  at 
10%,  assume  1st  of  approx.  $48,000  $548 
PITI  (no  qualifying);  $1,000  down,  owner 
will  carry  $2,000  for  3 yrs.  at  10%,  assume 
1st  of  approx.  $58,000,  $668  PITI  (no 
qualifying).  Call  Bob  at  778-8954,  Knud- 
sen&Co.  285-1. 

BLUE  SLIDE  PREPARATION  from  your 
typed  material  or  camera-ready  art  work. 
Prices  normally  one-third  of  commercial 
rates.  Send  for  brochure  detailing  services 
and  rates.  The  CopyStand,  PO  Box  61455, 
Denver,  CO  80206.  984-6. 


JUSTASK 
THE  PEOPLE  AT 
MANUFACTURERS 
HANOVER. 

“Buying  Bonds  through  payroll 
savings  is  certainly  the  painless 
way  for  me  to  save.” 

—Maxine  M.  Schiller 


U.S.  Savings  Bonds  now  offer 
higher,  variable  interest  rates  and  a 
guaranteed  return.  Your  employees 
will  appreciate  that.  They’ll  also  ap- 
preciate your  giving  them  the  easiest, 
surest  way  to  save. 

For  more  information,  write  to: 
Steven  R.  Mead,  Executive  Director, 
U.S.  Savings  Bonds  Division,  Depart- 
ment of  the  Treasury,  Washington,  DC 
20226. 

US.  SAVINGS  BOND5%^ 

Paying  Better  Than  Ever ' 

A public  service  o(  this  publication. 
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The  President’s  Letter(s): 

Corporate  Practice  of  Medicine 
Univ.  of  Colorado  School  of  Dentistry 

Major  (medical)  bills  tracking  through  legislature 

■ Legislative  Council  action  on: 

J g.  Corporate  Practice  of  Medicine 

I ' Podiatry 

. I Smoking 

= - Chiropractic 

5 Colorado  Health  Data  Commission 

New  report  to  membership:  ‘ ‘Monday  Memo’  ’ 
All  the  details  of  current  CMS  status 


Proposal  for  life-time  membership  attracts  wide  interest 


WINTER  1984 


RE 


Dear  Association  Member: 

Alamo's  low  Association  Rates  give  you  the  most  for 
your  car  rental  dollar  in  every  Alamo  city  from  Boston 
to  Honolulu. 

And  now  Alamo’s  low  '84  rates  for  Association 
members  are  guaranteed  through  June  30,  1985. 

Other  program  features  include: 

5 Minute  (or  less)  Courtesy  Bus  Service  at  peak  business 
arrival  and  departure  times.  No  need  to  call  for  service. 
Car  Quality  Inspection  by  our  White  Coat  specialists 
ensure  your  car  is  spotlessly  clean  and  mechanically 
sound  before  you  drive  away. 

Express  Check-In  saves  you  a trip  to  the  counter  on  your 
way  to  the  airport.  At  Alamo,  your  receipt  is  already 
in  your  hand. 

Start  saving  as  much  as  30%  the  very  next  time  you 
rent  a car  by  calling  your  Travel  Professional  or  Alamo 
at  800-732-3232. 


Rob  Vincent 
Association  Manager 

To  receive  your  Association  rate,  you  must  make  your  reservations  at  least 
24  hours  in  advance,  request  "Plan  BY"  and  give  the  I D.  number  on  your 
membership  card.  That's  all  there  is  to  it. 

MORE  NEW  ALAMO  LOCATIONS 

Now  you  can  take  advantage  of  Alamo's  low  Corporate  Rates 
in  the  following  Western  cities  when  you  travel  for  business 
or  pleasure: 

Dallas/Ft.  Worth  — Serving  Dallas-Ft.  Worth  International 
Airport,  Alamo's  courtesy  bus  meets  all  scheduled  arrivals 
from  6:30  AM  to  Midnight,  daily. 

Seattle  — Serving  Seattle-Tacoma  International  Airport  from 
6:00  AM  to  1 1 PM,  daily. 

Ontario,  CA  — Serving  Ontario  International  Airport  from 
6:00  AM  to  I I PM,  daily. 


ALAMO’S  ASSOCIATIOf 
RATE  PROGRAM  GUARANT 
NATIONWIDE  RATES 


THROUGH  |UNE  30, 

198 

1985  Car  Models 
and  Features 

Nationwide 
Daily  Weekly 

Florida/I 

Wee 

Chevy  Chevette 

$19 

$ 89.95 

$ 79 

Chevy  Cavalier 

$21 

$109.95 

$ 89 

Chevy  Camaro 

$23 

$129.95 

$ 99 

Chevy  Celebrity  Wagon 

$25 

$1  59.95 

$1  19 

Olds  Cutlass  Ciera  Brougham 

$27 

$179.95 

$129 

Buick  Riviera 

$29 

$199.95 

$159 

Surcharges  will  apply  during  peak  periods.  Car  categories  subject  to  availability, 
Prices  guaranteed  through  June  of  1 985.  Gas.  tax.  rental  deposit,  optional  Collision  Dame! 

and  Personal  Accident  Insurance  are  extra. 


Low  rates  are  guaranteed  nationwide. 

Every  Alamo  car  comes  fully  equipped  with  free  unlir 
mileage,  automatic  transmission,  air  conditioning  and 


/ *SbttLake  , C ChkogoV  ^ AWa- 

S«iFran-,4*i^.:^i  ‘^-★Denver  \T  'St.Louis^  \ 

/ . ^itfansasCit^*  . . Memph^  _ «^l< 

•©klahoma  City 


/ Ontario'  ? Oklahoma  city 

Dolk.  F*W^“rr^.Oie3i;^orio2'*V 

SanAntomoo  ^ 


Hawaii 


fampot,* 
Oecirwater> 
Sarasota**  * 
FLMye^ 
KeyWesf^ 


DRIVE  AN  EASY  BARGAIN.  ALAM 


ALAMO  SAVING  CERTIFICATE 

FREE  UPGRADE  NATIONWIDE 


DECEMBER/FEBRUARY  ’85  OFFER  FOR  ASSOCIATION  MEMBU! 

Present  this  certificate  on  arrival  at  the  Alamo  counter  at ij 
location  nationwide.  Reserve  24  hours  in  advance.  Be ! t 
to  use  your  Association  I.D.  Number  and  request  Plan? 
Call  your  Professional  Travel  Consultant  or  Aiamo  at  ! 


Alamo  rents  fine  General  Motors  cars 
like  the  Olds  Cutlass  Ciera  Brougham. 


800-732-3232. 


Free  Upgrade  to  next  size  car  category. 
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52  President’s  Letter(s) 

Regardless  of  the  timing  on 
the  legislative  hearings,  the 
President’s  Letter(s)  to  HEWI 
committee  members  re  Corporate 
Practice  of  Medicine  are  timely 
demonstrations  of  the  proactive 
stance  your  medical  society  is 
taking  on  critical  issues. 

54  Auxiliary  Report 

Now’s  the  time  for  the  entire 
membership  and  Auxiliary  to 
work  and  pull  together.  In  her 
monthly  report,  CMSA  President 
Mary  Hanson  warns  that  now  is 
a critical  time  regarding  public 
perception  of  the  medical 
profession  als. 

55  Monday  Memo 

Charles  Marcus,  Executive  Direc- 
tor of  CMS,  has  been  working 
with  the  banks  and  the  CMS 
Executive  Committee  on  finan- 
cial plans  to  satisfy  the  CMS 
incumbrances.  He  is  very  opti- 
mistic that  he  can  have  a 
positive  report  for  the  House 
of  Delegates  meeting. 

57  The  Lobby  (Legislative  Update) 

As  COLORADO  MEDICINE  goes 
to  press,  there’s  more  late  news 
from  the  state  I e g i s 1 a tu  re  . A s of 
Monday,  2/25/85,  seven 
(that’s  right,  7)  more  medically 

related  bills  were  on  the 

schedule  for  introduction  this 

week.  In  addition,  there  has 
been  a hearing  on  a h e a 1th -re  1 a te  d 
bill  every  day  of  the  week. 

58  Testimony  (Dr.  Yakely  - the  “Living  Will”) 

59  CME  Calendar 

61  Classified  Advertising 


W.  Gerald  Rainer,  MD,  President 
Colorado  Medical  Society 


Senator  Martha  Ezzard 
Chairman 

Senate  HEWI  Committee 
State  Capitol  Building 
Denver,  CO  80203 

Dear  Senator  Ezzard: 

I am  writing  to  express  my 
concern  over  Senate  Bill  113 
which,  I understand,  would 
restrict  funding  for  the  Univer- 
sity of  Colorado  Dental  School. 

I have  not  been  able  to  see  a 
copy  of  the  bill  and  must  leave 
town  before  the  bill  is  avail- 
able and  be  gone  when  the  bill 
is  scheduled  for  hearing. 

The  Dental  School  serves  a 
valuable  function  for  Colorado 
and  the  region  for  several  rea- 
sons: 

* It  is  the  only  dental  school 
In  a large  geographic  area 
surrounding  Denver. 

* Nearly  half  of  its  graduates 
practice  in  rural  Colorado 

* Some  20,000  patient  visits 
are  logged  annually,  almost 
all  to  underserved  groups. 


The  cooperation  between  the 
dental  school  and  medical 
school  is  excellent,  and  inval- 
uable research  is  being  done  by 
the  two  schools,  especially  in 
the  cancer  field.  Also,  there  is 
very  beneficial  crossover  in 
education  between  students  of 
the  two  schools,  making  the 
services  of  the  Dental  School 
extremely  cost-effective.  1 urge 
continued  funding  of  this  valu- 
able member  of  the  University 
of  Colorado  Health  Sciences 
Center. 

Y ours  sincerely, 

W.  Gerald  Rainer,  M.D 
P resident 

cc:  Members  of  the  HEWI  Comm. 


F ebruary  11,  1 985 

The  Honorable  Peter  Minehan 

C hairman 

HEWI  Committee 

House  of  Representatives 

State  Capitol  Building 

Denver,  CO  80203 


Dear  Representative  Minehan: 

RE:  Concerning  Limitations  on 
the  Practice  of  Medicine 
(proposed  HB  1026) 

On  behalf  of  the  Colorado  Medi- 
cal Society  and  as  a practicing 
physician  and  a concerned  citi- 
zen of  the  State  of  Colorado,  I 
write  to  compliment  you  and  | 
your  committee  on  your  efforts 
to  contain  the  rapidly  rising 
cost  of  health  care  delivery.  i 
I know  that  the  proposed  legis- 
lation having  to  do  with  the 
corporate  practice  of  medicine  f 
has  been  of  interest  to  you  and  I 
your  committee  since  the  begin- 
ning of  this  legislative  session. 

1 will  be  out  of  the  country  when 
this  proposed  legislation  comes 
up  for  discussion;  consequent- 
ly, I am  forwarding  my  views  to 
you  by  letter. 

I am  unalterably  opposed  to 
the  proposed  changes  in  legis- 
lation that  would  permit  the 
hiring  of  physicians  by  corp- 
orations, hospitals  licensed  for 
the  private  practice  of  medi- 
cine, or  HMDs  whose  organiza- 
(Continued  on  following  page) 
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PRESIDENT’S  LETTER 

(Continued) 

tional  policies  are  not  deter- 
nined  by  physicians.  ! am 
apposed  to  this  legislation  for 
the  following  reasons: 

1.  Such  legislation  has  great 
and  disturbing  potentia I foi 
lowering  the  quality  of 
medicine  delivered  to  the 
citizens  of  the  state  of 
Colorado.  When  physicians 
are  under  pressure  for  the 
purpose  of  showing  a profit 
for  a corporation,  alterations 
in  quality  of  care  delivered 
are  too  great  a liklihood. 

This  has  already  been  proved 
to  be  true  in  New  Jersey 
where  physicians  who  were 
"not  cost-effective"  were 
dismissed  from  hospital 
staffs  (actually,  these  physi- 
cians had  the  most  difficult 
cases  requiring  longer  than 
average  admissions). 

2.  This  legislation  would  have 
a deleterious  effect  on  the 
physician-patient  relation- 


ship. Patients  may  not  be 
able  to  choose  their  own 
physicians  if  hospitals  or 
corporations  disallow  their 
staff  hospital  privileges. 

3.  To  think  for  a moment  that 
this  legislation  would  have  a 
salutary  effect  on 
cost-containment  is  naive. 
Physicians  may  be  hired  not 
for  their  expertise  but  for  a 
negotiated  minimal  salary 
and  the  hospital  or  corpora- 
tion then  bills  and  collects 
for  maximal  charges,  thereby 
insuring  the  profit  motive 
which  would  be  uncontrolled 
in  this  legislation. 

Those  in  favor  of  such  legisla- 
tion have  said  that  Colorado  is 
one  of  only  four  states  left  that 
does  not  permit  corporate  prac- 
tice of  medicine.  Actually,  such 
practice  is  permitted  by  law  in 
only  six  states  - the  remainder 
not  having  any  legislation  that 
speaks  to  the  issue. 

The  physicians  of  Colorado  are 
committed  to  cooperate  with  all 


responsible  parties  to  control 
the  cost  of  health  care  to  our 
citizens.  However,  we  will  not 
support  any  effort  that  does  not 
insure  quality  health  care.  While 
we  are  eager  to  help  explore  any 
new  and  innovative  approaches 
to  health  care  delivery  and  to 
solution  of  other  socio-economic 
problems,  there  are  traditional 
aspects  of  the  rights  and  privi- 
leges of  both  physicians  anc 
patients  that  must  be  preserved. 

I earnestly  solicit  your  support 
to  defeat  the  proposed  changes 
in  legislation  that  would  permit 
the  hiring  of  physicians  by  corp- 
orations and  hospitals.  I will 
pledge  my  own  personal  support 
and  the  support  of  members  of 
the  Colorado  Medical  Society 
to  continue  to  work  toward  re- 
ducing the  cost  of  health  care 
delivery  but  to  maintain  the 
quality  of  care  given  to  the 
patients  and  citizens  of  Colorado. 


Respectfully  submitted, 

W.  Gerald  Rainer,  M.  D. 
President 


UJhen  purchasing  on  office  computer  si(/stem . . . 
SOFTUJRRC  IS  UJHRT’S  IMPORTRNT! 


Vou  have  probably  read  one  of  the  mony  published  revieuus  of  the 
MEDICRL  /V\RNRG€R  Softoiore  System.  Such  statements  as;  "Vou  Need  To 
Look  Far  Before  Vou  Can  Top  this  One",  "The  'Best'  Because  of  its  Speed 
and  Case  of  Use"  or  "fl  Deal  at  Tuuice  the  Price"  are  expressed. 

Rfter  tuuo  years  of  daily  use  and  testing  uue  can  agree  unequivocally  that 
the  /V16DICRL  MRNRGCR  system  is  the  best  softuuare  available  for  medical 
practice  management. 

UUe  are  here  to  help  you  choose  the  best  softuuare  for  your  practice 
needs.  IDe  uuould  like  to  shouu  you  the  AACDICRL  MRNRGCR  in  use  in  our 
ouun  practice. 


Call  us.  UJe  uuill  be  happy  to  help  you. 

Mountain  View  Medical 
Microcomputer  Consultants 


7280  North  Irving  Street,  Suite  302  UUestminster,  Cobrodo  80030  _ (303)  429-2301 
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Mary  Hanson,  President 
Colorado  Medical  Society  Auxiliary 


Does  it  seem  as  if  the  medical 
community  is  being  hit  with 
grief  from  sources  of  every 
kind?  It  has  been  said  that 
in  the  legislature  this  is  the 
year  to  “GET  THE  DOCTOR/' 
The  number  of  bills  of  great 
interest  to  medicine  being 
considered  in  the  1985  legis- 
lature is  more  attention  than 
any  profession  deserves. 
The  AMA  tells  us  that  Ameri- 
cans are  filing  more  than  three 
times  as  many  professional 
liability  claims  as  they  did  ten 


years  ago,  and  are  winning 
record  settlements.  The  assess- 
ment that  “the  professional 
liability  is  at  a crisis  stage’’ 
is  a truth  that  must  be  dealt 
with  immediately. 

The  public  perception  of  doctors 
and  their  families  is  at  an 
all-time  low,  I believe.  We  are 
perceived  as  ruthless,  money 
grabbing,  self  satisfied  people 
out  of  touch  with  the  everyday 
struggling  /vorld.  What  could  be 
further  from  the  truth?  I know  of 


no  group  which  is  so  concerned 
about  the  well-being  and  good 
health  of  the  American  people. 
This  concern  and  compassion 
for  people  is  founded  on  the 
traditions  of  medicine  and  is 
the  reason  most  physicians 
chose  the  profession  in  the 
first  place.  Are  we  perpetuat- 
ing these  negative  images  for 
individual  gain?  Or  is  it  poss- 
ible that  a united  effort  to  dis- 
pel this  dismal  picture  is  what 
is  needed  most  in  1985? 

(Continued  on  page  56) 


CONQUER  YOUR  MARKET  FEARS 


The  Platinum  Club,  a private  financial  club,  holds  Roundtable 
Discussions  open  to  the  public  on  Wednesday  evenings. 


“PROFITING  FROM  AN  INVESTMENT  LIBRARY 


At  the  Platinum  Club  . . . 

• Use  an  extensive  investment  research 
library  on  the  economy,  real  estate 
and  the  stock  market. 

• Monitor  stocks,  options  and  bonds  on 
quote  machines  and  Club  computers. 

• Exchange  investment  tips  with  fellow 
investors. 

• Trade  at  special  commission  rates  — 
generally  15%  to  20%  below  discount 
brokerage  commissions. 

• Save  substantially  on  real  estate 
commissions. 
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For  further  information  call: 
THE  PLATINUM  CLUB 

1775  Sherman  St.,  Suite  2020 
Denver,  CO  80203 

(303)  831-7016 
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“MONDAY  MEMO” 


A report  to  the  leadership  of 
Colorado  Medical  Society  from 
Charles  D.  Marcus,  Exec.  Dir. 

Week  of  February  18,  1985 

There  are  several  events  worth 
reporting  from  last  week. 

First,  and  perhaps  most  impor- 
tant, let  me  report  to  you  on  our 
meeting  with  Colorado  National 
Bank,  Dr,  Quinn,  Kirk  Douglas, 
Larry  Wood  and  I met  with  CNB 
on  February  13,  You  will  perhaps 
recall  that  First  Interstate  Bank 
called  CNB  and  advised  them 
that,  if  significant  progress 
wasn’t  made  between  CMS  and 
CNB  to  resolve  the  bondholder 
debt  within  ten  days,  they  would 
start  foreclosure  proceedings. 
Our  meeting  with  CNB  proved 
to  be  time  well  spent.  Although 
we  do  not  have  an  agreement  in 
writing  as  of  this  date,  we  have 
agreed  in  principle  to  the  fol- 
lowing: 

a)  Payment  of  principal  only  to 
bondholders. 

b)  CNB  and  CMS  will  work  to- 
gether to  develop  a payment 
plan  that  is  acceptable  to  both 
parties  which  wi  1 1 be  presented 
to  the  Interim  Meeting  of  the 
House  of  Delegates  March  9-10, 
1985. 

c)  CNB  will  prepare  a bond- 
holder amendment  once  a suit- 
able plan  is  agreed  on  in  which 
they  will  require  two-thirds 
positive  vote  of  the  bondholders 
in  order  to  release  the  property 
for  re-sale  to  SouthPark,  there- 
by precluding  foreclosure. 

Because  many  of  you  have 
asked,  a summary  of  current 
obligations  filed  against  the 
property  (in  order  of  priority) 
is  avai  lable  upon  request. 
Please  note  that  sale  of  the 
property  back  to  Emkay  at 
$1 .6  million,  less  our  addition- 
al obligation  of  $200,000  to 
SouthPark,  leaves  a deficiency 
of  $337,000. 

Over  this  last  week  we  have 
been  trying  to  complete  the 
financial  review  and  develop  a 
plan  for  CMS  continued  opera- 


tions and  bondholder  pay-off. 

The  Executive  Committee  met 
Monday  night  (2/18/85)  and 
approved  for  discussion  with 
the  bank  the  fol lowing  proposal 
pending  final  approval  of  the 
Board  and  House: 

a)  Al  low  for  I ifetime  membership 
and  pre-payment  of  dues  unti  I 
June  30,  1985.  If  insufficient 
capital  is  raised  to  pay  off 
bondholders,  then  implement  a 
dues  increase  to  cover  the 
balance. 


b)  Change  CMS  fiscal  year  to 
July  1 - June  30,  thereby  al- 
lowing CMS  to  bi  1 1 for  member- 
ship dues  in  July,  thus  provid- 
ing for  CMS  operating  capital 
and  bondholder  principal  pay- 
ments. 

You  wi II  be  hearing  more  about 
these  proposals  as  details  are 
developed. 

The  AMA  has  turned  down  our 
request  for  a $50,000  per  month 

(Continued  on  following  page) 


Take  a minute  to  compare . . . 

The 

COMED  Benefit  Plan 

with  your  plan . . . 

You’ll  like  the  COMED  Plan  more  & more!! 

COMED  Plan  Your  Plan 

• Optional  Deductibles 

Yes  ? 

• Comprehensive  Dental  & 

Yes  ? 

Orthodontia 

• Competitive,  Affordable  Rates 

Yes  ? 

• Annual  Physical  Exams 

Yes  ? 

• Pap  Smears 

Yes  ? 

• Full  Maternity  Benefits 

Yes  ? 

• Well  Baby  Coverage,  Including 

Yes  ? 

Expenses  for;  Hospital, 

Exams,  Innoculations 

• “No-Claim-Form”  Claims 

Yes  ? 

Handling 

• Pre-Payment  Options  (6  month 

Yes  ? 

and  1 year)  with  Rate 

Guarantees 

• Life  Insurance,  Accident 

Yes  ? 

Insurance  and  Dependent 

Life  Insurance 

• Expanded  Benefits  for 

Yes  ? 

Impaired  Physicians 

• Prescription  Drugs 

Yes  ? 

• Available  to  Retirees 

Yes  ? 

• Survivor  Benefits 

Yes  ? 

• Medicare  Supplements 

Yes  ? 

• Area  Discount  Factor 

Yes  ? 

• Special  Discounts  For  Groups 

Yes  ? 

of  25  or  More 

AND  MORE  — ENROLL  NOW! 

Call  Now 

Smith  Administrators 

(303)  755-5992 

Smith  - Prostroiio 

(303)  337-2900 
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“MONDAY  MEMO” 


(Cont’ d.) 


AUXILIARY  REPORT  (Cont’d.) 


grant.  Instead,  last  week  the 
AM  A Board  of  D rectors  approv- 
ed a $350,000  loan  to  CMS. 
Specific  details  on  terms  and 
conditions  are  not  available  as 
yet. 

On  February  19,  Kirk  Cbuglas, 
Larry  Thrower  and  I looked  at 
four  different  buildings  as  po- 
tential lease  space.  All  of  these 
buildings  are  in  the  Tech  Cen- 
ter area  (1-25  and  Orchard  Rd.). 
COPIC  has  asked  for  a space 
plan  design  which  will  include 
the  CMS  for  the  Atrium  Bldg. 
Rent  there  will  be  $16  per  sq. 
foot  for  7,000  square  feet. 

A $240,000  cash  concession  up 
front  is  included.  Final  leases 
and  plans  will  be  available  for 
the  Board  of  Directors  meeting. 
Moving  date  is  scheduled  for 
the  weekend  of  April  26. 

Friday  (2/15/85),  CMS  was 
served  a law  suit  by  Mr.  Bowman 
and  his  attorney.  The  suit  seeks 
$250,000  compensatory  damages 
and  $500,000  punitive  damages. 
Mr.  Wood  is  working  on  this. 

CMS  was  also  notified  that  the 
chiropractors  are  seeking  a new 
trial  on  sports  physicals.  A 
hearing  is  scheduled  at  11:00 
a.m.,  Friday,  March  22,  to  de- 
termine if  there  are  grounds  for 
a new  trial. 

Last  week  was  extremely  busy, 
legislatively  (please  see  this 
issue  of  ‘The  Lobby’). 
Please  call  me  if  you  would 


like  additional  information  on 
any  of  these  bills. 

During  the  week  I also  attended 
the  CFMC  Specialty  Society 
dinner,  the  Boulder  County  Med- 
ical Society  monthly  meeting, 
and  a reception  and  dinner 
for  the  Smoking  Bill  which  taxes 
cigarettes  for  medically  indi- 
gent. 

Board  members  Drs.  Brusenhan 
and  Baron  report  that  the  Free- 
dom of  Choice  issue  was  de- 
feated (with  only  tWo  dissenting 
votes)  at  the  El  Paso  County 
meeting  last  week. 

We  have  climbed  yet  another  1% 
in  membership;  the  loss  is  now 
18%.  Dr.  Quinn  has  requested 
that  each  director  receive  a list 
of  members  who  have  not  paid 
dues  yet.  This  should  be  avail- 
able in  the  first  week  of  March. 

The  House  of  Delegates  infor- 
mation has  gone  out.  There  are 
some  changes  in  format  that  the 
Speaker/ Vice  Speaker  have 
approved  that  will  save  time 
and  money.  Major  changes  are 
as  follows; 

* Five  reference  committees 
rather  than  eight. 

* CMS  will  no  longer  provide 
binders.  We  are  out  of  stock 
now  and  these  will  not  be 
re-ordered. 

* Except  for  resolutions,  which 
will  be  yellow,  all  other 
printed  material  will  be 
black  and  white. 


Thinking  of  the  future  and  the 
total  picture  of  the  state  of  the 
art  of  medicine  is  of  paramount 
importance.  Our  joint  efforts  to 
change  public  perception  and 
show  how  the  profession  itself 
can  pull  together  is  essential. 
Colorado  has  the  opportunity  to 
demonstrate  a plan  of  recovery 
and  be  a leader  and  set  an  ex- 
ample of  cooperation  and  inno- 
vation that  could  be  a trend 
setter  across  the  country. 

The  West  has  been  known  for 
its  individuality  and  “the 
marching  to  the  beat  of  a differ- 
ent drummer.”  What  a great 
feeling  it  would  be  to  have  our 
members  lead  us  to  a great 
success  for  medicine  in  Colo- 
rado. The  Colorado  Medical 
Society  Auxi liary  supports  and 
strongly  urges  the  unity  of  the 
medical  community  of  Colorado. 
Let’s  get  on  with  the  ultimate 
goal:  the  best  care  and  educa- 
tion of  the  people  of  our  state. 


Health  Care  Quote  of  the  Week 

Colorado  Governor  Dick  Lamm, 
speaking  about  government  inter- 
vention in  medical  practice, 
told  his  students  in  “Hard 
Choices”  class: 

‘ ‘Surgeons  use  scalpels  — but 
politicians  use  meataxes.” 


WESTERN  MEDICAL 
J&SEk.  MANAGEMENT,  INC. 

Colorado  Specialists  in: 

Physician  Data  Processing  • Medical  /\ccounting  • Financial  Practice  Management 
Medical  Building  Management  • Physician  Timeshare  Billing 

Bill  Wildman,  CPA  11175  East  Mississippi 

President  Aurora,  Colorado  80012 

303/344-0010 
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M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director 
Government  Affairs  Division 


Legislative  Update 

HB  1026,  Concerning  Limita- 
tions on  the  Practice  of  Medi- 
cine (Artist  (R),  Greeley): 

The  House  HEWI  committee 
struck  everything  beneath  the 
enacting  clause  of  the  bill  and 
inserted  an  amendment  proposed 
by  the  Denver  Medical  Society 
which  would  allow  hospitals  and 
, HMDs  to  employ  physicians.  The 
bill,  as  it  is  now  written,  would 
not  allow  physicians  to  accept 
employment  from  corporations 
except  to  treat  that  corporation’s 
employees.  It  allows  for  the 
I Board  of  Medical  Examiners  to 
f establish  the  conditions  and 
i standards  for  the  practice  of 
i medicine  in  an  employment 
i arrangement.  The  bill  has  been 
I sent  to  the  House  Rules  Com- 
[ mittee.  Once  it  is  reported  out 
1 of  that  committee,  it  will  be 
i scheduled  for  House  floor  ac- 
f tion. 

I Component  society  response  to 
( our  request  for  direction  in 
lobbying  this  bill  has  been 
overwhelmingly  in  opposition 
to  the  measure.  We  encourage 
each  of  you  to  contact  your 
representatives  immediately 
and  voice  your  disapproval  of 
HB  1026  — urge  them  to  cast  a 
“NO”  vote  on  the  House  floor. 
We  suggest  that  you  also  ex- 
plain the  bill  and  how  it  would 
affect  patient  care  to  your 
friends  and  patients  and  ask 
that  they  write  their  elected  rep- 
resentatives. If  you  have 
questions  concerning  the  bill 
or  how  to  contact  your  represen- 
tative, please  call  the  CMS  Gov- 
ernment Affairs  Division  at 
321-8590. 


HB  1030,  Concerning  the  Prac- 
tice of  Chiropractic 
(Taylor-Little  (R),  Arvada): 
Passed  the  House  HEWI  Com- 
mittee and  now  allows  the 
practice  of  venipuncture  and 
does  not  forbid  colonic  irriga- 
tion. It  is  expected  that  a sec- 
ond attempt  will  be  made  to 
include  acupuncture  in  the  bill 
when  it  is  considered  on  the 
House  floor. 

HB  1031,  Concerning  the  Prac- 
tice of  Podiatry  (Kopel  (R), 
Denver):  Passed  the  House 

HEWI  committee  on  2/21/85 
with  an  amendment  which  ad- 
dresses the  scope  of  practice 
in  the  bill.  The  amendment 
states  that  podiatrists  may  per- 
form ankle  surgery  when  done 
in  a licensed  or  certified  hos- 
pital by  a board  certified 
podiatrist  or  under  the  direct 
supervision  of  a board  certified 
orthopedist  or  board  certified 
podiatrist.  The  bill  was  sent  to 
the  House  Rules  committee. 


“....be  consumer  knowledgeable 
in  cost  containment.’’ 


HB  1034,  Concerning  the  Colo- 
rado Health  Data  Commission 
(Strahle  (R)  Ft,  Collins): 
Passed  the  House  HEWI  com- 
mittee with  a number  of  amend- 
ments including  one  which 
changes  the  composition  of  the 
commission.  One  member  shall 
be  a physician  engaged  in  the 
independent  practice  of  medi- 
cine, two  shall  be  health  care 
providers  (a  hospital  adminis- 
trator or  trustee),  two  shal I be 
third  party  payors,  one  shal  I be 
a person  who  is  an  expert  on 
mechanical  data,  and  two  shall 


be  consumers  knowledgeable  in 
cost  containment.  Another 
amendment  would  establish  the 
commission  under  the  Depart- 
ment of  Local  Affairs  rather 
than  the  Department  of  Health. 

“...would  establish  the 
commission  under  the 
Department  of  Local 
Affairs  rather  than  the 
Department  of  Health. “ 

The  bill  has  been  sent  to  the 
House  Rules  Committee  and 
will  be  scheduled  for  floor 
action  once  it  is  reported  out  of 
Rules. 

HB  1152,  Concerning  an  In- 
crease in  the  State  Excise  Tax 
on  the  Sale  of  Cigarettes 
(Kirscht  (R),  Pueblo):  Passed 
the  House  Finance  Committee 
and  referred  to  the  Appropria- 
tions committee.  Dr.  Robert 
Schrier,  Director  of  the  Depart- 
ment of  Internal  Medicine  at 
UCHSC,  has  organized  weekly 
meetings  with  all  available 
lobbyists  in  an  effort  to  pass 
the  bill  in  the  Appropriations 
committee. 

HB  1193,  Concerning  the  Use 
of  Medical  Advice  in  the  Issu- 
ance, Renewal,  Suspension, 
Revocation,  or  Cancellation  of 
Driver’s  Licenses  (Bird  (R), 
Colorado  Springs):  This  bill  was 
tabled  unti  I a subcommittee 
determines  if  the  bill  should  be 
re-written  in  order  to  include 
mandated  reporting.  Dr.  Stewart 
Ater,  Pediatric  Neurology  at 
UCHSC,  and  Dr.  Robert  Wood, 
Clear  Creek  Valley  Medical 
Society,  provided  excellent  tes- 
timony for  CMS. 
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THE  LOBBY  (Continued) 

F allowing  are  highlights  of  the 
testimony  given  by  Dr.  M.  Robert 
Y akely  before  the  House  HEWl 
Committee  regarding  the  CMS 
position  on  the  “Living  Will” 
legislation: 

House  Bill  1027  is  very  speci- 
fic. It  allows  a competent  adult 
to  declare  that  his  life  shall 
not  be  artificially  prolonged  if, 
at  some  time,  he  becomes  in- 
capacitated by  a terminal  medi- 
cal condition  and  is  unable  to 
reject  artificially  life-prolonging 
medical  procedures. 

The  bill  speaks  only  to  uncons- 
cious, comotose  or  otherwise 
incapacitated  adults  who  are 
unable  to  accept  or  reject 
medical  or  surgical  treatment. 
It  protects  the  patient  by  requir- 
ing two  physicians  to  certify  on 
the  chart  that  the  patient  has 
an  underlying  illness  which  is 
not  curable  or  reversible. 

We  see  this  as  different  and 
distinct  from  euthanasia  or 
mercy  killing. 


Why  do  we  need  this  bill? 

Essentially  because  the  new, 
sophisticated  and  expensive 
technology  allows  us  to  support 
major  body  systems  that  former- 
ly determined  the  moment  of 
death.  Kidney  dialysis  can  be 
used  to  support  renal  functions 
for  years.  I have  seen  patients 
with  prostate  cancer  who  were 
miserable  for  the  last  six 
months  of  life  because  of  se- 
vere back  pain.  Eventually  the 
patient’s  kidney  is  blocked  by 
the  tumor  and  he  no  longer  made 
urine  and  became  unconscious. 
It  did  not  seem  appropriate  to 
myself  or  any  family  member  to 
dialize  the  patient,  return  him 
to  consciousness  and  more 
months  of  pain,  waiting  for 
another  system  to  fail. 

It  simply  is  not  appropriate  to 
use  all  the  technology  in  our 
armamentarium  on  all  patients 
simply  because  it  exists. 

The  majority  of  physicians  in 
the  CMS  have  indicated  they 
will  respect  an  unconscious 


patient’s  right  to  forego  heroic 
measures  and  are  willing  to 
provide  the  medical  procedures 
needed  to  provide  comfort  and 
alleviate  pain  and  to  withdraw 
life  support  systems  when  it 
becomes  obvious  that  the 
patient  has  no  hope  of  recovery. 

Not  every  physician  in  this 
state  is  comfortable  in  this 
role.  Consequently,  the  bill 
allows  a physician  whose  con- 
science prohibits  such  action 
to  transfer  the  care  to  another 
physician.  However,  refusal  of 
a physician  to  respect  the 
patient’s  will  or  transfer  the 
care  to  another  physician  does 
subject  the  physician  to  sanc- 
tions for  unprofessional  conduct. 

I personally  believe  this  bill 
will  encourage  many  people  to 
consider  their  own  desires  in 
this  tragic  situation  so  that 
the  burden  of  this  decision  will 
not  rest  solely  on  their  loved 
ones. 

Fifty  percent  of  Medicare  dollars 
are  spent  on  patients  in  the  last 
90  days  of  a patient’s  life. 


NOW— THE  BEST  WAY  TO  OWN  GOLD 
AND  SILVER  IS  IN  BLACK  AND  WHITE. 


Guaranty  Bank  announces  a new  service  — Precious  Metals 
on  Account  — the  safest,  most  convenient  way  to  add  gold 
and  silver  to  your  investment  portfolio. 

All  your  transactions  — every  ounce  you  buy  or  sell  — 
appears  on  your  Precious  Metals  Account  Statement.  In 
black  and  white. 

We  handle  the  buying,  storing,  and  selling  for  you.  There 
are  no  minting  or  manufacturing  costs,  no  assaying  require- 
ments and  no  security  worries. 

If  you  ever  do  want  to  take  delivery,  we'll  arrange  that,  too, 
subject  to  costs  and  taxes  incurred. 

Visit  our  "GOLD  DESK"  at  our  17th  & Market  facility 
call  296-9600  for  details,  to  obtain  a brochure,  or  to  get 
current  gold  and  silver  prices. 


or 


GUARANTY  BANK 

Sixteenth  and  Stout  on  the  Mail 
Seventeenth  and  Market 
Denver,  Colorado  • 80202 
(303)296-9600  Member  FDIC 


O 


Precious  Metals  Accounts  only  at  Seventeenth  and  Market 
(303) 296-9600 

Note:  The  values  of  gold  and  silver  fluctuate  with  market  conditions.  Precious  Metals  Accounts  are 
not  savings  deposits,  earn  no  interest,  and  are  not  insured  by  the  FDIC. 
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25-29  Family  Practice  Refresher 
Course  - 1985  - Palm  Springs  Spa 
Hotel,  Palm  Springs,  CA.  Credit:  30 
hrs.  AMVCMA,  prescribed  AAFP, 
Category  2-D  AOA.  Course  Coordinator: 
Howard  D.  Groveman,  MD,  Contact  CME 
Office,  M-017,  UC  San  Diego  School  of 
Medicine,  La  Jolla,  CA  92093.  (619) 
452-3940 . 

25-29  Clinical  Immunology  and 
Pulmonary  Disease  Update  - Given 
Institute  of  Pathobiology,  Aspen, 
Colorado.  Credit:  24  hrs.  AMA  Cat.  I, 
20  Cat.  2-D,  20  prescribed  AAFP. 

Contact:  Office  of  Postgraduate 

Medical  Education,  U(3SM,  4200  E.  9th 
Ave.,  Box  C-295,  Denver,  (30  80  252. 
(303)  394-5241. 


25-29  Ccmplicated  Problems  in  Hand 
Surgery  - Hotel  Wildwocd,  Snowmass, 
Colorado.  Contact:  American  Society 
for  Surgery  of  the  Hand,  3025  S. 
Parker  Rd. , Suite  65,  Aurora,  (30 
80014.  (303)  755-4588. 

29-30  Eliza  Femie  Pediatric/Neonatal 
Critical  Care  Symposium  - The  Westin 
Tabor  Center,  Denver,  (30.  Sponsor: 
The  Children's  Hospital,  Division  of 
Nursing.  Credit:  12  hours.  Fee: 

$175.00  until  March  15,  1985. 

Contact:  Barbara  Bowers,  Registrar, 
The  Children's  Hospital,  1056  East 
19th  Ave.,  Denver,  00  80218 
(303)  861-6049  ‘ 

(Continued  next  page) 


LAB  RECALLS  VACCINE 

Wyeth  takes  rabies  vaccine 
off  the  market 

Wyeth  Laboratories  is  recalling 
from  the  market  all  supplies 
of  its  Wyvac  Rabies  Vaccine 
effective  immediately.  Recent 
studies  of  serologic  responses 
to  the  vaccine,  just  brought  to 
Wyeth’s  attention  by  the  Center 
for  Disease  Control,  suggest 
that  antibody  response  after 
rabies  postexposure  prophy- 
laxis provided  by  the  product 
is  suboptimum. 

Wyeth  reports  that  despite 
meeting  all  applicable  release 
standards  at  the  time  of  release 
and  again  when  subsequently 
tested,  certain  patients  in 
CDC’s  studies  have  fai led  to 
achieve  neutralizing  antibody 
titers  consistent,  in  the  judge- 
ment of  the  U.S.  Public  Health 
Service,  with  ideal  antibody 
response.  There  is  currently  no 
explanation  for  this  finding. 


Rely  on  Meyer  Care 
for  home  health  care. 


Meyer  Care  Health  Services  offers 
your  patients  high  caliber,  hospital 
quality  health  care  in  the  comfort  of 
their  own  homes. 

Our  home  health  care  professionals 
are  available  for  patient  evaluation  and 
diversified  sen/ices  on  an  intermittent 
or  continuous,  long  term  basis,  depen- 
ding on  the  need. 

All  employees  are  qualified,  bonded, 
insured  and  supervised  by  a Register- 
ed Nurse.  They  are  the  kind  of  people 
you  know  you  can  rely  on. 


• Registered  nurses  • Orderlies  • Companions 

• Lie.  prac.  nurses  • Home  health  aides  • Live-in  personnel 

• Certified  nurse  aides  • Housekeepers  • Hosp.  private  duty 


APPROVED  FOR  MEDICARE  • PRIVATE  INSURANCE 

-S- MEYER  CARE' 

Health  Services 

24-hour  service,  7 days  a week.  Since  1967. 


3333  S.  Bannock  St.,  Englewood,  Co.  80110 

762-8444 

Serving  the  entire  Denver  area. 
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APRIL,  1985 

4 Neuropsychiatric  Grand  Rounds:  1-3 
p.m.  - Colorado  State  Hospital, 
Pueblo,  00  Contact;  Janes  Scully, 
M.D. , 1600  W.  24th  St.,  Pueblo,  00. 
(303)  543-1170 

12-13  Ccmmunicating  With  Children 
(Hearing  and  Speech)  - Kansas  City, 
Kansas.  Fee;  TEA.  Credit:  Hrs.  TEA 
for  physicians  and 

speech/language/hearing  clinicians. 
Contact:  Jan  Johnston,  Office  of 

Continuing  Education,  University  of 
Kansas  Medical  Center,  39th  & Rainbow 
Elvd. , Kandsas  City,  Ks  66103 
(913)  588-4480 

14- 18  Hospital  Medical  Staff  and 
Trustee  Conference  - Westin  Hotel, 
Seattle,  Washington.  Contact:  Estes 
Park  Institute,  P.O.  Eox  400, 
Englewood,  00  80151 

(303)  761-7709 

15- 16-17  The  Hand  Wound  And  Its 

Treatment  - Southampton  Princess 
Hotel,  Southampton,  Eermuda.  18  hrs. 
credit  in  (Tat  I.  Tuition:  $400. 

Contact;  American  Society  for  Surgery 
of  the  Hand,  3025  South  Parker  Road, 
Suite  65,  Aurora,  00  80014 

(303)  755-4588 

15-19  Clinical  Managanent  & Control 
of  Tuberculosis  - Denver,  Colorado. 
Credit:  38  hours  Cat.  I.  Contact; 

Viola  M.  Ayala,  TE  Course  Office, 
NAtional  Jewish  Hospital,  3800  E. 
Colfax  Ave.,  Denver,  00  80206 
(303)  398-1700 

19-21  35th  Annual  Symposium  on 
Anesthesiology  - Westin  Crown  Center 
Hotel,  One  Pershing  Road,  Kansas 
City,  Missouri.  Credit:  15.5  hrs.  AMA 
Cat.  I;  14  hrs.  AAFP;  14  hrs.  AASIA. 
Fee:  $225  physicians;  $150  Nurse 

Anesthetists.  Contact:  Jan  Jchnston, 


APRIL.  1985  i 

Office  of  Continuing  Education,  W 

University  of  Kansas  Medical  Center, 
39th  & Rainbow  Elvd.,  Kansas  City,  KS  i I 
66103  (913)  588-4480  i .I 

I li; 

24-25  11th  Annual  Family  Practice  is 

Symposium  - Kansas  City,  Kansas.  Fee:  ' 

TEA.  Credit;  Hours  TEA  for  [ J 
physicians.  Contact  Jan  Johnston,  ; c 
Office  of  Continuing  Education,  s 

University  Of  Kansas  Medical  Center, 
39th  & Rainbow  Elvd.,  Kansas  City,  KS 
66103  (913)  588-4480 

26  29th  Annual  Symposium  on  ; 

Infectious  Disease  - Kan^s  City,  j 
Kansas.  Fee:  TEA.  Credit;  Hours  TEA  ; 
for  physicians.  Contact:  Jan  ; 

Johnston,  Office  of  Continuing  1 
Education,  University  of  Kansas  ! 

Medical  Center,  39th  & Rainbow  Elvd.,  j 
Kansas  City,  KS  66103  (913)  588-4480  ‘ 

27  Annual  Pathology  Symposium  - j 

Kansas  City,  Kansas  (Reike  i 
Auditorium) . Fee:  TEA.  Credit:  TEA  I 

for  physicians.  Contact:  Jan  i 

Johnston,  Office  of  Continuing  i 
Education,  University  of  Kansas  ' 

Medical  Center,  39th  & Rainbow  Elvd., 
Kansas  City,  KS  66103 

(913)  588-4480 

27-28  The  Cutting  Edge  - 1985:  i 

Clinical  Applications  of  Kohut's  I 
Theories  of  Narcissism  - Vacation 
Village  Resort,  San  Diego,  Calif. 
Fees;  $275  physicians;  $175  allied 
health  care  professionals;  $125 
full-time  non-practicing  students. 
Credit : 13  hours  for  physicians, 

nurses,  Calif,  psychologists,  social 
workers,  marriage,  family  and  child 
counselors.  Contact:  Office  of 

Continuing  Medical  Education,  UC  San  | 
Diego  School  of  Medicine,  M-017,  La 
Jolla,  CA  92093.  (619)  452-3940 
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|i  General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

INTERNAL  MEDICINE:  Seeking  BC/BE 
general  internist  to  associate  with  BC  inter- 
nist in  established  solo  practice.  Ideal  rec- 
reation area  next  to  mountains.  Pop. 
85,000.  Call  (303)  224-9508.  285-2. 

PRACTICE  OPPORTUNITIES  in  NW, 
SW,  Texas  and  upper  midwest.  Urgent 
care  in  Seattle,  San  Francisco  and  Boise. 
Send  CV  to:  Dale  Hanson,  177  N.E. 
102nd,  Portland,  OR  97220.  (503) 
256-2070.  No  obligation.  285-3. 

PUEBLO,  CO.  Group  model  HMO  and 
fee-for-service  primary  Care.  7 physicians, 
3 physician  assistants.  Group  looking  for 
compatible  family  practitioners  or  inter- 
nists. Immediate  opportunity  and  patient 
load.  Contact  Darryl  Province  MD,  517 
Colo.  Ave.,  Pueblo,  CO  81004.  (303) 
543-4016.  285-3. 

COLORADO,  DENVER  Area  Board  Cer- 
tified or  eligible  FP/EM/IM.  Well-estab- 
lished family  practice/minor  emergency 
center  has  openings  for  a full-time  physi- 
cian. Physician-owned  and  managed,  inter- 
ested in  providing  quality,  consistent  medi- 
cal care.  Requires  well-rounded  office 
orthopedics,  pediatrics,  family  medicine 
and  emergency  medicine.  Attractive  com- 
pensation package.  Interested  in  long  term 
commitment,  minimum  1 year.  Reply  in 
confidence  (303)  572-1932  Lois.  285-3. 

INTERNIST  with  interest  in  occupational 
medicine  for  growing  medical  clinic  in  SE 
Denver.  Percentage.  Curriculum  Vitae  to: 
Clinic,  7000  E.  Belleview,  #205,  Engle- 
wood, CO  801 1 1 . 285-2. 

WANTED:  FAMILY  PHYSICIAN,  part 
time,  (10-14  days  per  month)  for  full-spec- 
trum practice  in  Akron,  Colorado.  Contact 
Clark  Brittain,  DO,  at  (303)  345-2262. 

185-6. 

BOARD-ELIGIBLE,  GENERAL  INTER- 
NIST for  6 man  multi-specialty  group  in 
southwestern  Colo.  Call  (303)  247-261 1 or 
send  resume  to  Bonnie  Dupuis,  PO  Box 
2637,  Durango,  CO  81301 . 1284-3. 

QUALIFIED  MD  for  expanded  ambula- 
tory care  clinic  in  front  range  university 
town.  Outstanding  opportunity  for  physi- 
cian with  demonstrated  FP,  ER  and  inter- 


personal skills.  Reply  with  CV  to  Box  002, 
Colorado  Medicine,  6825  E.  Tennessee, 
2-500,  Denver,  CO  80224.  1 1 84-6. 

INTERNIST  NEEDED  IMMEDIATELY. 
Salary  and  profit-sharing  negotiable, 
please  contact  Raphael  Zawadowski,  MD, 
1619  N.  Greenwood,  Suite  208,  Pueblo, 
CO  81003.  Phone:  544-6181.  1184-4. 

MOUNTAIN  PLAINS:  Locum  tenens  and 
part-time  emergency  department  work 
available  in  the  mountain  plains  area.  For 
details  contact  Jan  Bird,  Spectrum  Emer- 
gency Care,  Inc.,  6275  Lehman  Dr.,  Suite 
C 202,  Colorado  Springs,  CO  80918; 
303-590-1755.  1084-6. 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

COLORADO-DENVER  SUBURB  — mi- 
nor emergency/family  practice  clinic  seeks 
two  board-certifiedZ-eligible  physicians. 
Salary  plus  financial  incentives.  Contact 
Jackie  (303)  659-1531.  385-1. 

PHYSICIAN  NEEDED:  Full  time  perma- 
nent/Civil  Service  Position  in  ER  at  Fitz- 
simmons Army  Medical  Center,  a large 
Army  Teaching  Facility.  EM  Board  eligi- 
ble preferred.  GS-13  Level.  $46,593  base 
pay  plus  differentials  for  nights/Sundays. 
Additional  bonus  possibility  for  length  of 
service  contract.  Contact  Ms.  Emmett, 
303-361-3742  or  Dr.  Iguchi,  303-361- 
3774.  EEO  Employer.  385-1 . 

SITUATIONS  WANTED 

COMPUTER  CONSULTING  — Full  ser- 
vice: needs  analysis,  system  specification, 
vendor  evaluation,  negotiation,  selection, 
training,  installation,  excellent  references. 
Dave  Olive,  (303)  850-9154.  285-4. 

BOARD-ELIGIBLE  INTERNIST  with  ex- 
perience and  interest  in  Emergency  Medi- 
cine seeking  to  relocate  in  Colorado  in  an 
ER  position.  ACLS  and  ATLS  certified. 
Available  in  3 mo.  J.W.  Vrabel  MD, 
3672C  Glen  Arm  Road,  Indianapolis,  IN 
46224.(317)291-6373.  1284-4. 


PHY.  ASSISTANT  — desires  full  time 
position  with  Dr.,  HMO,  or  group.  J. 
Feyen,  2156  S.  Kansas,  Wichita,  KS 
67211(316)262-0090.  385-1. 

OUTSTANDING  OPPORTUNITY  in 
Denver's  growing  Southwest  area  for  a 
family  practitioner,  internal  medicine,  OB/ 
GYN,  and  psychiatrist  in  busy,  beautiful 
new  professional  building.  Buy  your  suite, 
lease  at  attractive  rates  with  free  rent,  or 
lease/option.  Call  (303)  987-1300  or  eves. 
(303)322-7222.  385-4. 


PROPERTIES 

VAIL:  25%  ownership;  deluxe  2 br.,  2 
bath  sleeps  up  to  10.  Excellent  location  on 
Sandstone  shuttle  bus  route.  Use  1 wk  out 
of  4.  $7500  down,  includes,  garage,  year- 
around  pool,  hot  tub,  in  unit  washer-dryer. 
Call  evenings,  (303)  751-7478.  285-3. 

DENVER,  COLORADO  — ENT  space  — 
share  rent/recept.  next  to  Swedish  Hosp. 
audiology  and  all  ENT  equipment.  2/2 
days  per  week  space  available.  Call 
789-6630  or  601  E.  Hampden  Ave.  Suite 
540,  Englewood,  CO  801 10.  185-3. 

SPACE  AVAILABLE  — fully-equipped 
and  staffed  office  in  SE  Denver.  2 private 
exam  rooms  and  consultation  room.  Full 
lab,  x-ray,  EKG,  treadmill  facilities  in  of- 
fice. Excellent  relocation  opportunity  to 
share  with  2 BC  internists/cardio/endoc. 
(303)757-5121.  285-3. 

FOR  LEASE  — 3850  sq.  ft.  in  contempo- 
rary building  in  heart  of  Golden,  originally 
constructed  for  medical/dental  practice,  ex- 
cellent access,  ample  parking.  Contact 
Laurie  Johnson,  277-1322.  Red  Carpet  Ar- 
mory Realty  Co.  285-2. 

OFFICE  SPACE  AVAILABLE:  New  pro- 
fessional office  park  located  in  So.  Jeffer- 
son County,  Columbine  area.  Ideally  lo- 
cated for  family  practice  in  a high  growth 
area.  Attractive  leasing  rates  and  generous 
tenant  finish  allowance.  Phone  (303) 
779-6770  for  information.  7345  So.  Pierce 
St.,  Littleton,  Colo.  80123.  185-3. 

LONGMONT,  COLO.:  Share  1900  square 
foot  medical  office.  1 block  from  hospital. 
(303)  772-2745.  Suitable  for  any  specialty. 

1284-6. 
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VAIL  RACQUET  CLUB  — 2 br.,  2 bath, 
sleeps  4-6,  TV,  fireplace,  indoor  tennis, 
Jacuzzi,  racquetball,  squash.  Free  transpor- 
tation. Below  market  rates.  (303)  484-6293 
evenings.  1284-4. 

VACATION  MOUNTAIN  HOME,  COL- 
ORADO — less  than  40  minutes  from 
Denver,  less  than  40  minutes  from  6 ski 
areas,  less  than  1 hour  from  many  CME 
conference  locations.  2 bedrooms  plus  ad- 
ditional sleeping  area.  Full  bath,  8 foot 
outdoor  all-season  hot  tub,  country 
kitchen.  Sunny  location  with  view.  Daily, 
weekly  rental.  For  additional  information 
write:  D.W.  King  House,  1306  Whedbee 
St.,  Ft.  Collins,  CO  80524  or  call  (303) 
484-9981.  1284-4. 

VAIL:  RENT  THIS  BEAUTIFUL  3 BED- 
ROOM, 2 BATH  HOUSE  located  in  West 
Vail  for  $150  per  night  (2  night  min.)  or  for 
the  week  during  ski  season.  Secluded  yet 
only  5 minutes  from  the  gondola.  Call 
(303)761-8815.  1184-5. 

SKI  COLORADO  — Four  bedroom,  3 
bath  home  in  Frisco,  Colorado.  Fully 
equipped  kitchen,  2 TVs,  fireplace.  Close 
to  Copper,  Breckenridge,  Keystone. 
$100.00  per  night  plus  clean-up  fee.  Call 
Dr.  Katz,  789-6776.  1084-6. 

VAIL  LUXURY  TOWNHOUSE  — 4 bed- 
rooms, 3 baths,  fully-equipped.  Eagle- 
Vail.  7 miles,  Vail.  2 miles,  Beaver  Creek. 
$ 150/night,  winter.  $75/night,  summer. 
Peter  Gehret,  MD.  9211  E.  Berry  Ct.,  En- 
glewood, Colo.  80111,  (303)  771-0456. 

1084-12. 

MAUI,  HAWAII.  Kaanapali  Beach,  luxu- 
rious, spacious,  2100  SF,  2 br/2  ba  condo 
on  16th  fairway  Royal  Kaanapali  North 
golf  course.  75  yds  from  Hawaii’s  best 
beach.  A/C,  W/D,  free  lighted  tennis, 
maid  service,  pool,  very  quiet.  Sleeps  6. 
From  $95/day.  985-9531.  984-7. 

EASY  ACCESS  TO  DENVER  AREA 
HOSPITALS  — If  you  like  Victorian  decor 
and  desire  convenience,  this  beautiful  3 -(- 
1 bdrm.  home  is  perfect!  Oak  parquet 
floors.  Room  to  entertain.  All  for  under 
$130,000!  Don’t  miss  this!  Call  T.  Young, 
ERA  Mesa  Realty,  755-5521  or  363-9157. 

385-1. 

LAKEWOOD  SURGEON  wishes  to  sublet 
completely  furnished  office  space  two  days 
a week.  234-1202.  385-1. 

OWN  YOUR  OWN  OFFICE  — Denver, 
Southeast  - Very  high  traffic  area  - 2731 
So.  Colorado  Blvd.  Across  from  U-Hills 
Shopping  Center — 1400  sq.  feet  on  main, 
1700  sq.  ft.  on  second  floor — 15-car 
parking-owner  may  carry  loan  - 325,000. 
Owner-agent  - Howard  Hutson,  (303) 
758-8821,  385-2. 


WINTER  PARK  LUXURY  CONDO  — 
sleeps  8.  3 bedrooms,  3 baths,  fireplace, 
Jacuzzi,  cable  TV,  tennis  court,  micro- 
wave  oven,  fully  furnished.  For  sale  by 
owner.  $135,000.  (303)  330-4371. 

385-1. 

VAIL  LUXURY  TOWNHOUSE  condo- 
minium. Would  like  to  sell  part  interest  or 
all  to  a physician.  Close  to  Lionshead  gon- 
dola. Completely  redecorated.  2 baths,  2 
bedrooms,  loft.  Sauna  in  unit,  large  livin- 
groom,  beautiful  view.  Excellent  rental. 
Indoor  parking,  pool,  etc.,  in  building.  Ex- 
cellent location.  Call  Cy  Partington,  (303) 
623-4755  eve.,  or  636-8670.  385-3. 

WINTER  PARK,  COLORADO  — still  af- 
fordable but  growing  fast!  Many  exciting 
real  estate  opportunities  available  - 2 bed- 
room condo,  views,  complete  amenities 
under  $65,000.  Call  Saffell  & Assoc. 
(Denver  line)  (303)  444-9461 . 385-1 . 

FOR  SALE  — WINTER  PARK  CONDO 
at  Meadowridge.  3 br,  2Ya  bath,  fireplace, 
cable  TV,  club  house  with  full  amenities. 
$91,000.(303)773-3758.  385-4. 

IDEAL  FOR  MEDICAL  OFFICE  & RES- 
IDENCE — BEAUTIFULLY  LAND- 
SCAPED & REMODELED  IN  THE  heart 
of  Lakewood.  5 bedroom,  2 bath,  bi-level, 
zoned  2R  near  Jewell  on  Wadsworth  Blvd. 
Negotiate  lease.  Available  now.  $875. 
989-4649.  385-1. 

PROFESSIONAL  SERVICES 


NAYER  AND  COMPANY,  P C. 
Certified  Public  Accountants 

• Tax  Strategy  and  Planning 

• Finaneial  Statements  and  One 
Stop  Bookkeeping 

• Individual  and  Business  Tax  Re- 
turns Prepared 

• Computer  Systems  Counseling 
and  Implementation 

• Several  References  Provided 
Upon  Request 

1-25  & Colorado  Boulevard 
Suite  604,  3801  East  Florida  Ave. 
692-9326 


EQUIPMENT  FOR  SALE 


USED  EKG,  X-RAY,  CARDIAC,  LAB, 
TABLES,  ETC  — all  at  bargain  prices  - 
we  will  sell  your  surplus  items  or  find  what 
you  need  in  a 5 state  area  - we  broker  for 
hospitals  and  doctors  and  arrange  exchange 
of  equipment  direct  from  seller  to  buyer  for 
a small  fee.  Hutson  Associates,  (303) 
758-8821.  385-2. 


PORTABLE  FRASER-HARLAKE  AN- 
ESTHESIA UNIT  — with  carbon  dioxide 
absorber,  4 tank  yoke  block,  Halothane 
and  Ethrane  vaporizers.  Like  new  condi- 
tion. Tubing  and  soda  lime  included  free. 
Call  Dr.  Schneider  at  329-7692,  day  or 
night.  385-1. 

MISCELLANEOUS 

1985  CME  CRUISE/CONFERENCES  ON 
SELECTED  MEDICAL  TOPICS  — Car- 
ibbean, Mexican,  Hawaiian,  Alaskan, 
Mediterranean.  7-14  days  year-round.  Ap- 
proved for  20-24  CME  Cat.  1 credits 
(AMA/PRA)  & AAFP  prescribed  credit. 
Distinguished  professors.  FLY  ROUND- 
TRIP  FREE  ON  CARIBBEAN,  MEXI- 
CAN & ALASKAN  CRUISES.  Excellent 
group  fares  on  finest  ships.  Registration 
limited.  Pre-scheduled  in  compliance  with 
present  IRS  requirements.  Information:  In- 
ternational Conferences,  189  Lodge  Ave., 
Huntingdon  Station,  N.Y.  11746.  (516) 
549-0869.  1084-7. 

FOR  SALE  — 1980  AUDI  5000S 
4-DOOR  SEDAN  — Well  maintained 
company  car.  Make  offer.  Call  Sandy: 
303-321-8590,  weekdays,  8:30  to  5:00. 
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it  costs  less 
to  be  associated 
with  Hertz. 


Hertz  introduces  new  low  reduced  rates. 

Now  you  can  get  really  terrific  discount  rates  on 
a wide  range  of  Hertz  cars.  Even  greater  savings, 
in  fact,  than  the  ones  you’ve  been  getting.  For 


not  available  to  the  general  public. 

For  reservations  and  other  rate  information,  call 
the  Hertz  Association  Desk  at  1-800-654-2200.  Be 
sure  to  give  the  reservation  agent  your  special  LD. 


example,  just  take 
a look  at  our  chart. 

This  discount  is 
only  offered  to  you 
through  your 
organization 
membership  and  is 


A few  examples  of  your  new  Hertz  discount  rates 


AIRPORT  LOCATION 

STANDARD 

UNLIMITED 

MILEAGE 

RATES 

LESS  15% 

AFFORDABLE 
DAILY  RATES 

LESS  5% 

SAVINGS 

LaGuardia 

$80.88 

$68.75 

$56.99 

$54.15 

$14.60 

Chicago  O’Hare 

$69.88 

$59.40 

$49.99 

$47.50 

$11.90 

Washington  National 

$71.88 

$61.10 

$52.99 

$50.35 

$10.75 

number. 

And  find  out  how 
much  you 
can  save  by 
traveling  in 
the  right 
company. 


Thel  wav  to  rent  a can 


HtTiz  rents  Fords  and  other  tine  cars. 


*Actual  Hertz  rates  6/13/84.  Refueling  service  charges,  taxes,  optional  CDW,  PAI,  PEC  (where  available)  not  included.  Available  at  all  corporate  and  participating  licensee  locations. 
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Finance,  C red  i bi  1 i ty , Com  m un  i- 
cations,  Legislation  and  CMS 
Staff  are  the  thrust  of  a hard- 
hitting message  to  the  House  of 
Delegates.  President  Rainer’s 
address  tells  it  all. 
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Representation  and  intervention 
both  p ay  off. 
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Despite  best  laid  plans,  some 
issues  are  still  a ? at  the 
statehouse,  but  L egislati  ve 
Counci  I has  not  lost  its  steam 
or  its  effectiveness  in  this 
year’s  Ass  em  b I y docket  crowded 
with  health-related  issues. 

75  Profile  In  Courage 

Physicians:  your  help  is  needed. 

Ben  Galloway  relates  the  courageous 
story  of  former  Denver  D . A . Dale 
T 00  I ey . 
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W.  Cerald  Rainer,  MD,  President 
Colorado  Medical  Society 


Editor:  F allowing  are  comments 
by  W.  Gerald  Rainer,  M.D.,  to 
the  Interim  Session  of  the  CMS 
House  of  Delegates  at  their 
meeting  on  March  9 - 10,  1985. 

M erne  si  tu  sens  la  fatigue, 

M erne  si  le  triomphe  t’abandone, 

M erne  si  une  erreur  te  fait  mal, 

M erne  si  une  trahison  te  blesse, 

M erne  si  une  illusion  s’etient, 

M erne  si  la  douleur  brule 

tes  yeux, 

M erne  si  on  ignore  tes  efforts, .. . 

M erne  si  1’ ingratitude  en  est 
le  prix,  

M erne  si  I’ incomprehension  coupe 
ton  rire,  

M erne  si  tout  a Pair  de  rein, 

R ecommence! 

-Meres  de  la  Place  de  Mai, 
Buenos  Aires 


The  first  half  of  this  adminis- 
trative year  has  been  active  (to 
say  the  least)  and  has  been  one 
of  trying  to  rebuild  the  Society 
and,  at  the  same  time,  continue 
with  important  programs  - all  the 
while  attempting  to  achieve 
some  solutions  to  our  not  insig- 
nificant problems.  The  follow- 
ing are  some  of  the  thoughts 
that  I should  wish  to  convey  to 
the  membership  upon  the  occas- 
ion of  the  meeting  of  the  Interim 
Session  of  the  House  of  Dele- 
gates. 

FINANCE: 

The  financial  status  of  our  So- 
ciety has  been  detailed  in  ano- 
ther report.  Suffice  it  to  say 
here  that  the  Society  leader- 
ship has  made  every  effort  to 
speak  to  our  financial  problems 
with  the  following  principles  in 
mind; 

1)  Avoidance  of  bankruptcy; 

2)  Acting  responsibly  fn  sett- 
I ing  our  legitimate  indebtedness; 

3)  Trying  to  settle  the  issues  as 
quickly  as  possible; 

4)  Trying  to  minimize  the  impact 
of  a large  financial  burden  on 


young  physician  members  just 
starting  out  in  practice,  and; 

5)  Trying  to  be  responsive  to 
our  membership  and  fair  to  in- 
vestors in  settling  the  bond- 
holder issue. 

We  have  tried  very  hard  to 
accomplish  all  of  the  above. 
Regardless,  the  solution  is 
going  to  impose  a financial 
burden  on  all  of  us  for  the  next 
few  years.  I believe  that  the 
majority  of  our  membership 
sti  1 1 wants  the  leadership  to 
make  responsible  decisions  for 
the  disposition  of  our  moral  and 
financial  obi  igations.  Simul- 
taneously, I bel ieve  that  we  can 
make  the  benefits  of  membership 
in  the  state  medical  society 
worth  far  more  than  any  dues 
increase  that  we  might  be  fac- 
ing. 

CREDIBILITY: 

Return  of  credibility  has  been  a 
major  goal  of  the  leadership  of 
CMS  this  year.  The  proof  of  this 
accompi  ishment  wi  1 1 rest  with 
the  feelings  of  the  membership. 

( Continued  on  following  page) 
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AMA/NET/MINET 


Provides  Instant  Access  to 

Medical  Practice  Information 
Current  Clinical  Literature 
Continuing  Medical  Education  Programs 
MED/MAIL  Electronic  Mail 
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PRESIDENT’S  LETTER 

(Continued) 

COMMUNICATION; 

Improved  communication  has 
been  accomplished  by  more  fre- 
quent letters  to  the  membership, 
publication  of  Colorado  Medi- 
cine more  frequently  in  its  new 
budget-conscious  format,  and 
direct  visits  to  component  so- 
cieties. Dissemination  of  infor- 
mation in  a timely  fashion  has 
led  to  more  responsible  decis- 
ions on  the  part  of  individual 
members  and  a real ization  of 
the  scope  of  problems  facing  our 
society,  in  particular,  and 
organized  medicine,  in  general. 

LEGISLATIVE: 

The  legislative  area  has  been 
one  of  great  and  meaningful 
activity  during  this  current 
legislative  session.  There 
continues  to  be  enormous  pres- 
sure from  government,  busines 
coalitions,  and  industry  to  pass 
unpalatable  legislation  attempt- 
ing to  regulate  the  practice  of 


medicine,  all  in  the  name  of 
cost  containment.  Of  great 
concern  to  all  of  us  involved  in 
the  del ivery  of  health  care  is 
the  absence  of  any  mention  of 
preservation  of  quality.  Whereas 
we  should  ai I be  dedicated  to 
practicing  cost-effective  medi- 
cine, quality,  peer-review,  and 
methodology  of  practice  should 
be  determined  by  those  who  do 
it  best  - the  physicians.  CMS 
has  taken  a strong  public  stand 
against  the  intrusion  of  corpora- 
tions and  hospitals  in  the 
direct  hiring  of  physicians, 
thereby  al lowing  the  corpora- 
tions and  hospitals  to  influence 
the  way  medicine  is  practiced 
out  of  concern  with  the  profit 
motive.  It  should  not  be  the 
philosophy  of  the  CMS  to  be 
against  any  reasonable  legis- 
lation that  will  serve  the  ulti- 
mate good  of  the  patients  and 
citizens  of  Colorado.  At  present, 
however,  we  have  a healthy,  vi- 
able coexistence  of  a mix  of 
practice  patterns  that  is  effec- 
tive in  health  care  del  ivery.  We 
should  not  change  our  practice 
patterns  and  accept  lowering  of 


qual ity  care  when  the  causes  of 
spiraling  costs  of  health  care 
delivery  should  be  addressed  in 
different  areas  - namely,  those 
of  incredible  hospital  costs  and 
seeming  insatiabi lity  of  public 
demands. 

The  proposed  Corporate  Practice 
of  Medicine  legislation  (in  its 
present  form): 

1 ) does  not  insure  cost  contain- 
ment in  any  way,  whatsoever; 

2)  does  not  provide  for  any  me- 
chanism to  assure  quality  of 
health  care  delivery; 

3)  does  not  offer  any  protection 
to  physicians  not  under  the  di- 
rect employment  of  a hospital  or 
corporation,  and; 

4)  does  not  offer  any  guarantee 
to  the  patient  for  the  continued 
free  choice  of  physician. 

I , personal ly,  find  this  legisla- 
tion offensive,  the  physician 
support  of  such  legislation 
incredible,  and  the  methodology 
of  support  for  this  legislation 
detrimental  to  the  cause  of 

(Continued  on  following  page.) 


UJhen  purchasing  on  office  computer  system . . . 

SOFTUJRR€  IS  UJHRT'S  IMPORTRNT! 

Vou  have  probably  read  one  of  the  many  published  revieuus  of  the 
/VlCDiCRL  MRNRG€R  Softujore  System.  Such  statements  as;  "Vou  Need  To 
look  Far  Before  Vou  Can  Top  this  One",  "The  'Best'  Because  of  its  Speed 
and  Case  of  Use"  or  "fl  Deal  at  Tijuice  the  Price"  are  expressed. 

fifter  tujo  years  of  daily  use  and  testing  uue  can  agree  unequivocally  that 
the  MCDICRL  MRNRGCR  system  is  the  best  softuuare  available  for  medical 
practice  management. 

UUe  are  here  to  help  you  choose  the  best  softuuare  for  your  practice 
needs.  UJe  uuould  like  to  shouu  you  the  MCDICRL  MRNRGCR  in  use  in  our 
ouun  practice. 

Call  us.  UJe  uuill  be  happy  to  help  you. 

Mountain  Vieuj  Medical 
Microcomputer  Consultonts 

0 North  Irving  Street,  Suite  302  n UUestminster,  Cobrodo  80030  " (303)  429-2301 
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organized  medicine.  I simply 
cannot  believe  that  support  for 
such  legislation  represents  the 
feeling  of  the  consensus  of  any 
component  society.  The  leader- 
ship continues  to  need  the  input 
of  individual  members  on  their 
feelings  in  these  important  is- 
sues. Only  with  the  continued 
input  from  members  can  we  pro- 
perly represent  you  in  the  legis- 
lative arena.  We  also  stand 
ready  to  work  in  a cooperative, 
constructive  spirit  with  any 
component  medical  society  to 
further  the  rightful  cause  of 
medicine. 

STAFF: 

The  CMS  staff  has  undergone 
considerable  reorganization  with 
a marked  reduction  in  numbers 
(made  absolutely  essential  be- 
cause of  our  restrictive  finan- 
cial status).  In  spite  of  this, 
essential  functions  and  pro- 
grams have  continued  without 
inturruption.  In  recognition  of 
this  effort,  I hope  the  member- 
ship will  show  its  gratitude  to 


a dedicated  staff.  To  further 
decrease  overhead  expenses, 
your  President  and  President- 
Elect  have  taken  50%  reductions 
in  their  honoraria.  Several 
councils  and  committees  have 
elected  to  contine  their  full 
agenda  of  programming  at  the 
expense  of  the  council  and  com- 
mittee members.  Several  mem- 
bers, some  of  whom  are  retired 
or  nearly  so,  have  voluntarily 
sent  in  unrestricted  contribu- 
tions for  Society  support.  Board 
members  and  representatives  to 
the  House  of  Delegates  will  be 
accepting  some  of  the  expenses 
on  a personal  basis  that  have 
heretofore  been  paid  for  out  of 
Society  funds.  For al  I unselfish 
actions  demonstrating  support 
of  our  medical  society,  we  are 
most  grateful. 

Finally,  I have  been  impressed 
by  the  support  that  I have  sen- 
sed from  a large  portion  of  the 
membership.  Recently,  I was 
offered  sympathy  for  not  real- 
izing much  happiness  during 
this  last  six  months  - this  past 
one-half  year  may  not  have  been 


the  happiest  of  my  life,  but  it 
has  been  one  of  the  most  re- 
warding. It  is  not  always 
possible  to  be  absolutely  cer- 
tain that  my  actions  and  deci- 
sions are  most  representative 
of  the  feelings  of  the  member- 
ship at  large,  but  I act  as 
responsibly  as  I know  how  in 
your  behalf.  The  support  that 
I have  perceived  from  the 
membership  in  favor  of  the 
actions  of  the  CMS  leadership 
has  been  most  welcome,  and  I 
hope  that  our  future  course  will 
be  deserving  of  your  continued 
support. 
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CONQUER  YOUR  MARKET  FEARS 


The  Platinum  Club,  a private  financial  club,  holds  Roundtable 
Discussions  open  to  the  public  on  Wednesday  evenings. 


“PROFITING  FROM  AN  INVESTMENT  LIBRARY 


At  the  Platinum  Club  . . . 

• Use  an  extensive  investment  research 
library  on  the  economy,  real  estate 
and  the  stock  market. 

• Monitor  stocks,  options  and  bonds  on 
quote  machines  and  Club  computers. 

• Exchange  investment  tips  with  fellow 
investors. 

• Trade  at  special  commission  rates  — 
generally  15%  to  20%  below  discount 
brokerage  commissions. 

• Save  substantially  on  real  estate 
commissions. 


For  further  information  call: 
THE  PLATINUM  CLUB 

1775  Sherman  St.,  Suite  2020 
Denver,  CO  80203 

(303)  831-7016 
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AN  EXAMPLE  OF  CMS’S  ABILITY  AND  SUCCESS  IN  INTERVENING  (ON  YOUR  BEHALF) 


WITH  GOVERNMENT  AGENCIES: 


Physician  Reimbursement  Increased 


RICHARD  D.  LAMM 
GOVERNOR 


Sljit'ivii  rCu  lu  nt  iifni 

DEPARTMENT  OF  SOCIA L SER VIC ES 

157b  SHERMAN  STREET 
DENVER.  COLORADO  80203 


GEORGE  S GOLDSTEIN.  Ph  D 
E«eculive  Direcio' 


February  1,  1985 


Charles  D.  Marcus 
Interim  Executive  Director 
of  Operations 
Colorado  Medical  Society 
6825  East  Tennessee  Avenue 
Building  2,  Suite  500 
Denver,  Colorado  80224 


T f. 


8 6 B85 


Dear  Mr.  Marcus: 

In  response  to  your  letter  in  which  you  questioned  the  reimbursement 
for  physician  visits  to  nursing  homes,  the  Department  will  change  the 
relative  weight  for  procedure  code  09038  (physician  multiple  visits) 
to  nursing  homes)  from  its  current  level  of  3.5  to  5.0.  This  change 
will  increase  reimbursement  for  the  procedure  approximately  40%.  We 
also  intend  to  send  a Medicaid  Bulletin  to  the  physician  community 
regarding  this  decision  with  further  clarification  as  to  the  appro- 
priate use  of  the  various  billing  procedure  codes. 


We  trust  this  decision  will  provide  some  resolution  to  the  concern 
you  expressed  in  your  letter. 


cc;  George  S.  Goldstein,  Ph.D. 
Gary  Angerhof er 
Nancy  Budaj 


Colorado  Medicine /or  March  15,  1985 


71 


Enjoy  Your  Success! 


You've  worked  hard  and  now's  the  time  to  enjoy 
your  success.  You  deserve  your  own  Colorado 
resort  home.  And  we've  got  the  perfect  mountain 
retreat  for  you... The  Summit  at  Winter  Park. 

Winter  Park  is  a major  resort  area  nestled  along 
the  Continental  Divide  that  offers  year  round  fun 
and  relaxation  for  the  whole  family  And  The  Summit 
is  a master  planned  community  in  the  heart  ofitall — 
a true  mountain  retreat  — and  it's  waiting  for  you. 

Here's  an  investment  in  living  that  will  reward 

you  for  a lifetime.  Come  with  us ASCEND  TO 

THE  SUMMIT! 

Member  of  Home  Owners  Warranty 


Artist  concept,  final  details  may  vary. 


For  more  information 
please  return  this  coupon  to: 

THE  SUMMIT  AT  WINTER  PARK 
PO.  Box  3 1 57,  Winter  Park,  CO  80482 
Telephone;  (303)  726-8834, 

Denver  Line:  (303)  534-75 1 7 
Colorado  Toll  Free: 

(800)  332-7336,  Ext.  A50M 


Name 

Address 

City State Zip 

Telephone:  (business) (home) 


mcinclcr 

mano 


MEMORANDUM  - CMS  MEMBERS  ten  years. 


DATE:  March  15,  1985 

FROM:  W.  Gerald  Rainer,  MD 
Richert  E.  Quinn,  MD 

SUBJECT : Results  of  Interim 
Meeting  Regarding  CMS  Finance 

The  1985  Interim  Meeting  of  the 
CMS  House  of  Delegates  may 
prove  to  be  the  most  pivotal  in 
history.  The  House  of  Delegates 
has  adopted  what  we  hope  will 
prove  an  acceptable  solution 
to  the  tinancial  problems  of  our 
organization.  The  sal ient  fea- 
tures of  this  plan  include: 

a.  The  restructuring  of  the 
CMS  debt  from  $5.1  mill  ion 
to  $2.2  mi  1 1 ion.  This  has  been 
made  possible  by  creditor 
concessions  of  $1 .5  mil  lion 
and  resale  of  the  SouthPark 
property  back  to  the  developer 
to  pay  al I creditors  except 
Mr.  Douglas,  COPIC  and  the 
bondholders,  Attached  is  an 
analysis  of  current  CMS  debt. 

b.  CMS  will  immediately  con- 
tact all  bondholders  to  ac- 
quire their  approval  to  repay 
them  at  principal  only  over 
the  next  five  years.  It  is 
highly  unlikely  that  any 
settlement  more  favorable  to 
the  bondholders  will  be 
possible.  A separate  comm- 
unication is  being  sent  to 
each  bondholder  advising 
each  of  his/her  options. 

c.  In  order  to  raise  operating 
capital,  effective  immediate- 
ly, members  wi  1 1 have  options 
of  prepayment  of  dues  or 
I ife-time  memberships. 

1 .  The  prepayment  of  dues 
option  affords  an  opportunity 
to  take  advantage  of  a dis- 
count on  annual  dues  state- 
ments, i.e.,  for  prepayment 
of  dues  of  $1 ,000,  CMS  wi  1 1 
deduct  $110  per  year  from 
dues  statement  for  the  next 


2.  Life-time  memberships 
can  be  purchased  in  accord- 
ance with  the  attached 
annuity  schedule. 

3.  Bondholders  wi  1 1 be  off- 
ered the  opportunity  to  apply 
principal  to  either  life-time 
memberships  or  prepayment  of 
dues. 

d.  The  CMS  House  of  Dele- 
gates empowered  the  CMS 
Board  to  take  several  actions 
necessary  to  restore  financial 
credibility  to  the  CMS; 

1 . Establish  a dues  increase 
to  cover  the  balance  of  the 
debt,  not  to  exceed  $175  per 
year  for  five  years,  fol lowing 
restructure  and  revenue  re- 
ceipts from  item  “c”  above. 

2.  Advance-bi  1 1 1986  dues  in 
order  to  assure  continued  op- 
eration of  CMS. 

These  last  two  issues  wi  1 1 be 
discussed  at  the  next  meeting  of 
the  Board  of  Directors.  To  be 
included  in  this  discussion  is 
the  possibi lity  of  twice-a-year 
dues  billing  in  order  to  reduce 
the  impact  of  any  dues  increase. 

CMS  operating  budget  has  been 
reduced  by  over  $600,000  with- 
out el  imination  of  existing 
services.  These  economic 
measures  will  bring  CMS  into  a 
cash  surplus  position  by  the 
end  of  FY  ’86. 

For  this  plan  to  succeed  and  for 
the  Colorado  Medical  Society  to 
survive,  the  cooperation  of  each 
member  is  essential.  Please  call 
the  CMS  office  if  you  have  any 
questions. 

smf 

Enc. 

cc:  Medical  Execs. 


MEMO  TO:  CMS  Bondholders 

March  15,  1985 

FROM:  W.  Gerald  Rainer,  M.D. 
Richert  E.  Quinn,  M.D. 

SUBJECT : Settlement  of  Indebt- 
edness. 

In  these  last  several  weeks, 
your  CMS  officers,  directors  and 
staff  have  worked  to  develop  an 
appropriate  solution  to  our  in- 
debtedness to  the  bondholders. 
We  have  discussed  and  negotia- 
ted with  every  CMS  creditor 
with  the  result  being  a complete 
restructuring  of  the  CMS  debt 
downward  from  $5.1  mi  1 1 ion  to 
$2.2  million. 

The  CMS  House  of  Delegates 
has  approved  a plan  that  embod- 
ies the  fol  lowing  concepts: 

a.  Repayment  of  bondholder 
principal ! 

b.  Bondholders  may  elect  to 
take  their  repayment  either 
as; 

1 . Prepayment  of  dues 

2.  Life-time  membership 

3.  Cash  over  5 year  period 

4.  Combination  of  1 and  3 

c.  A dues  increase  of  not 
more  than  $175  per  year  for 
five  years  to  pay  off  the  re- 
maining debt  to  bondholders, 
COPIC  and  Mr.  Douglas.  In 
order  to  reduce  the  impact  of 
this,  the  Board  of  Directors 
may  consider  twice-a-year 
billing. 

A disclosure  document  and  bond 
amendment  will  be  forthcoming 
in  the  next  two  weeks.  Please 
take  the  time  to  review  both  of 
these  documents  carefully. 
Then,  vote  YES  to  proceed  with 
the  principal  payment  plan. 
Your  cooperation  is  needed  to 
solve  these  problems. 

cc:  Colorado  National  Bank 
COPIC 
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M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director 
Government  Affairs  Division 


LEGISLATIVE  UPDATE 

All  Bills  have  been  acted  upon 
by  committees  in  the  house  of 
reference  and  are  ready  for 
floor  action  if  still  alive. 

All  of  the  bills  listed  below 
address  care  for  either  Medicaid 
or  medically  indigent  patients. 
They  have  all  cleared  their 
first  committees  with  grave  mis- 
givings by  some  committee 
members  that  they  should  be 
studied  as  a group  during  the 
summer  and  fall  by  a legisla- 
tive interim  committee. 

SB  17,  Program  for  the  Provi- 
sion of  Health  Care  for  the 
Medically  Indigent  (Dodge(R), 
Denver);  sets  up  pilot  projects 
in  three  counties  for  the  care  of 
children  under  five  years  of  age 
and  pregnant  women. 

SB  180,  Establishment  of  a 
Pilot  Project  for  the  Use  of 
Health  Care  Vouchers  (Hefley 
(R),  Colorado  Springs):  Creates 
a task  force  on  health  care 
vouchers  which  is  directed  to 
select  study  group  to  partici- 


pate in  the  pilot  project. 

SB  183,  Additional  Persons 
Eligible  for  Assistance  under 
Medicaid  (Lee  (R),  Lakewood): 
Includes  children  under  five 
years  and  pregnant  women  in 
families  eligible  for  Medicaid. 

HB  1313,  System  of  Prospec- 
tive Payment  for  Vendors  under 
Medicaid  (Herzog  (R),  Colorado 
Springs:  Extends  a DRG-like 
system  to  Medicaid. 

HB  1317,  Vendor  Participation 
in  Prepaid  Capitated  Programs 
under  Medicaid  (Pankey  (R), 
Littleton):  Authorizes  the  De- 
partment of  Social  Services  to 
enter  into  negotiated  contracts 
with  vendors  to  provide  medical 
services  based  on  a fixed  rate 
of  reimbursement  per  recipient. 

The  CMS  Legislative  Digest 

lists  all  bills  being  fol lowed 
by  CMS,  and  the  positions  taken 
on  the  measures.  You  may  ob- 
tain a copy  of  the  digest  by 
contacting  the  Government 
Affairs  Division. 


A resolution  reaffirming  the 
position  of  CMS  which  opposes 
HB  1026,  concerning  limita- 
tions on  the  practice  of  medi- 
cine, was  adopted  by  the  House 
of  Delegates  at  the  Interim  Meet- 
ing, March  10,  1 985 

Component  societies  will  be 
notified  of  the  outcome  of  the 
floor  action  regarding  this 
bill,  which  is  scheduled  for 
hearing  the  week  of  March  11th. 

It  is  now  time  to  begin  alerting 
state  senators  to  our  opposi- 
tion of  the  measure.  You  may 
expect  that  the  bill  will  be 
heard  in  the  Senate  HEWI  comm- 
ittee. Members  of  that  commi- 
ttee are  Chairman  Martha  Ez- 
zard  (R),  Englewood,  Vice 
Chairman  Jeff  Wells  (R),  Colo- 
rado Springs;  Wayne  Allard 
(R),  Loveland;  Kathy  Arnold 
(R),  Littleton;  Dennis  Gallag- 
her tu),  Denver;  Tom  Glass 
(D),  Frisco;  Joel  Hefley  (R), 
Colorado  Springs,  and;  Bob 
Martinez  (D),  Commerce  City. 


Colorado  Specialists 

WESTERN  MEDICAL 
JsSEk.  MANAGEMENT,  INC. 

in: 

Physician  Data  Processing  • 

Medical  Accounting  • Financial  Practice  Management 

Medical  Building  Management  • Physician  Timeshare  Billing 

Bill  WUdman,  CPA 

11175  East  Mississippi 

President 

Aurora,  Colorado  80012 

303/344-0010 
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A PROFILE  IN  COURAGE 

.Ben  Galloway,  M.  D. 

During  the  last  several  months 
I have  had  the  opportunity  to 
witness,  first  hand,  a very 
outstanding  human  being  deal- 
ing with  the  challenge  of  his 
life  when  he  was  told  quite 
i suddenly  (one  day  in  early 
December)  that  he  had  ninety 
days  to  live.  1 am  referring  to 
the  story  of  former  Denver 
District  Attorney  Dale  Tooley’s 
battle  with  cancer.  Confronted 
with  a series  of  options  on  how 
one  deals  with  this  information. 
Dale  has  courageously  opted 
for  a treatment  program  at  Johns 
Hopkins  oncology  center  where 
the  cutting  edge  of  today’s  tech- 
nology and  knowledge  are  being 
applied  to  his  specific  type  of 
illness. 

Equally  important.  Dale  is 
applying  his  energies  to  mobil- 
ize the  resources  of  the  Denver 
community  behind  the  American 
Cancer  Society’s  annual  neigh- 
borhood fund  drive  to  further  the 
fight  against  cancer.  Plans 


call  for  a city-wide  rally  at 
Currigan  Hal  I,  April  20,  at 
10:00  a.m.,  from  which  20,000 
volunteers  wi  1 1 journey  into 
their  neighborhoods  to  dissemi- 
nate information  about  cancer 
and  sol icit  funds  for  further 
development  of  technology  and 
progress  to  deal  with  this  ill- 
ness. As  Mr.  Too  ley  said  in  the 
numerous  media  interviews  dur- 
ing recent  weeks,  “I  am  fortu- 
nate because  I have  the  support 
mechanism  of  a wife,  a fami ly 
and  tremendous  numbers  of 
friends  who  are  so  valuable  in 
dealing  with  this  problem,  but 
what  concerns  me  is  that  there 
are  countless  numbers  of  people 
in  our  community  who  are  having 
to  deal  with  the  problem  of  can- 
cer without  such  support  sys- 
tems. It  is  my  desire  that,  as  a 
community,  we  can  further  de- 
velop the  outreach  programs  to 
provide  such  support  systems 
for  our  citizens.  To  this  end  I 
want  to  lend  my  support  and 
energies.” 

I am  hopeful  that  members  of 


our  society  and  our  families 
will  take  time  from  their  busy 
schedules  and  make  a contribu- 
tion of  time,  talent  and  treasure 
to  help  make  the  American 
Cancer  Society’s  annual  neigh- 
borhood fund  drive  a success. 
For  more  information,  please 
call  Terry  Mortensen,  758-2030. 

Editor’s  Note:  The  American 
Cancer  Society,  D enver  Metro 
U nit,  kicks  off  this  1985  project 
with  the  rally  at  Currigan  Hall 
on  April  20th.  Appropriately, 
the  project  is  called  “Hope 
Springs  E ternal,  ’ ’ and  seeks  to 
recruit  15,000  volunteers  to 
bring  important  information  to 
the  350, 000  homes  in  the  D en- 
ver Metro  area  and  collect  money 
for  research  and  ACS  services. 
To  continue  progress  requires 
the  help  and  contributions  of 
many — yours  included.  T he 

great  love  and  respect  this 
community  holds  for  Dale  T ooley 
has  generated  an  overwhelming 
response  from  volunteers.  Won’t 
you  help. ..to  make  this  effort 
succeed  as  never  before! 


NOW— THE  BEST  WAY  TO  OWN  GOLD 
AND  SILVER  IS  IN  BLACK  AND  WHITE. 

Guaranty  Bank  announces  a new  service  — Precious  Metals 
on  Account  — the  safest,  most  convenient  way  to  add  gold 
and  silver  to  your  investment  portfolio. 

All  your  transactions  — every  ounce  you  buy  or  sell  — 
appears  on  your  Precious  Metals  Account  Statement.  In 
black  and  white. 

We  handle  the  buying,  storing,  and  selling  for  you.  There 
are  no  minting  or  manufacturing  costs,  no  assaying  require- 
ments and  no  security  worries. 

If  you  ever  do  want  to  take  delivery,  we'll  arrange  that,  too, 
subject  to  costs  and  taxes  incurred. 

Visit  our  "GOLD  DESK"  at  our  17th  & Market  facility  — or 
call  296-9600  for  details,  to  obtain  a brochure,  or  to  get 
current  gold  and  silver  prices. 


GUARANTY  BANK 

sixteenth  and  Stout  on  the  Mall 
Seventeenth  and  Market 
Denver,  Colorado  • 80202 
(303 ) 296-9600  Member  FDIC 


Precious  Metals  Accounts  only  at  Seventeenth  and  Market 
(303) 296-9600 

Note:  The  values  of  gold  and  silver  fluctuate  with  market  conditions  Precious  Metals  Accounts  are 
not  savings  deposits,  earn  no  interest,  and  are  not  insured  by  the  FD!C 
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APRIL.  1985 

12-13  Conmuni  eating  With  Children 
(Hearing  and  Speech)  - Kansas  City, 
Kansas.  Fee:  TEA.  Credit:  Hrs.  TEA 
for  physicians  and  speech,  language, 
and  hearing  clinicians.  Contact:  Jan 
Johnston,  Office  of  Continuing 
Education,  University  of  Kansas 
Medical  Center,  39th  & Rainbow  Elvd. , 
Kansas  City,  Ks  66103 
(913)  588-4480 

14-18  Hospital  Medical  Staff  and 
Trustee  Conference  - Westin  Hotel, 
Seattle,  Washington.  Contact:  Estes 

Park  Institute,  P.O.  Box  400, 
Englewood,  CO  80151 
(303)  761-7709 


15-16-17  The  Hand  Wound  And  Its  i 
Treatment  - Southampton  Princess  ’ 
Hotel,  Southampton,  Bermuda.  18  hrs.  I 
credit  in  Cat  I.  Tuition:  $400.  | 

Contact:  American  Society  for  Surgery  \ 
of  the  Hand,  3025  South  Parker  Road, 
Suite  65,  Aurora,  CX)  80014 
(303)  755-4588 

15-19  Clinical  Management  & Control 
of  Tuberculosis  - Denver,  Colorado. 
Credit:  38  hours  Cat.  I.  Contact:  ' 

Viola  M.  Ayala,  TB  (Sourse  Office, 
NAtlonal  Jewish  Hospital,  3800  E. 
Colfax  Ave.,  Denver,  DO  80206 
(303)  398-1700 

(Continued  next  page) 


RAINER  IS  1ST  HONORARY 
MEMBER  OF  CARDIOPULMO- 
NARY PROFUSION  ACADEMY 


W.  Gerald  Rainer,  M.D.,  Presi- 
dent of  Colorado  Medical  Socie- 
ty and  immediate  past  president 
of  the  American  Academy  of 
Chest  Surgeons,  was  named  the 
first  Honorary  Member  of  the 
American  Academy  of  Cardio- 
pulmonary P rofusion,  whose 
membership  is  made  up  of 
Certified  Heart-Lung  Techni- 
cians numbering  only  49 
members.  These  technicians 
are  responsible  for  the  perfor- 
mance of  the  heart-lung  equip- 
ment during  open-heart  surgery. 

Dr.  Rainer  was  given  this  honor 
by  the  Academy  in  pursuit  of 
better  understanding  by  both 
the  heart  and  chest  surgeons  and 
the  profusion  technicians  of 
their  mutual  responsibilities. 
Approximately  500  persons 
were  in  attendance  at  the 
10th  Annual  Meeting  of  the 
American  Academy  of  Cardio- 
pulmonary P rofusion  held  in 
Phoenix,  Arizona,  in  January, 


Rely  on  Meyer  Care 
for  home  health  care. 


Meyer  Care  Health  Services  offers 
your  patients  high  caliber,  hospital 
quality  health  care  in  the  comfort  of 
their  own  homes. 

Our  home  health  care  professionals 
are  available  for  patient  evaluation  and 
diversified  services  on  an  intermittent 
or  continuous,  long  term  basis,  depen- 
ding on  the  need. 

All  employees  are  qualified,  bonded, 
insured  and  supervised  by  a Register- 
ed Nurse.  They  are  the  kind  of  people 
you  know  you  can  rely  on. 


• Registered  nurses  • Orderlies  • Companions 

• Lie.  prac.  nurses  • Home  health  aides  • Live-in  personnel 

• Certified  nurse  aides  • Housekeepers  • Hosp.  private  duty 

APPROVED  FOR  MEDICARE  • PRIVATE  INSURANCE 

•S- MEYER  CARE^ 

Health  Services 

24-hour  service,  7 days  a week.  Since  1967. 


3333  S Bannock  St.,  Englewood,  Co.  80110 

762-8444 

Serving  the  entire  Denver  area. 


1; 
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17  "BRONCHITIS  AND  PNEUMONIA"  - 
Leadville,  Colorado.  2 credits 
Speaker:  Jeffrey  Schwartz,  M.D. 

Contact:  Martin  J.  Rublnowitz,  M.D., 
Denver  Clinic,  701  E.  Colfax,  Denver, 
DO  80203  (303)  321-8590 

17  What  a Primary  Care  Phy si  clan 

Should  Know  About  Nephrology 
Steamboat  Springs,  Colorado.  Speaker: 
Wagner  Schorr,  M.D.  Contact:  Martin 
J.  Rublnowitz,  M.D. , Denver  Cl Inic, 
701  E.  Col  fax,  Denver,  DO  80203  (303) 
321-8590 

17  What  A Pr  I mary  Care  Phy  si  clan 

Shou I d Know  About  Nephrology  - Vail, 
Col  or ado.  Speaker : Wagner  Schorr, 

M.D.  Contact:  MArtI n J.  Rublnowitz, 
M.D. , Denver  Cl Inic,  701  E.  Col  fax, 
Denver,  00  80203 

17- 21  - Mountain  Medicine,  1985  - 

Gran  I I bakken,  Tahoe  City,  Cal  I forn I a. 
Credit:  27  hours  AMA/CMA  Cat.  I . Fee : 
$335  for  physl clans  and  $190  for  al  I 
others.  Contact:  Office  of  Conti nu I ng 
Med  I ca  I Educatl  on.  Uni  vers  I ty  of 
Ca I I forn I a School  of  Med  I cl ne,  2701 
Stockton  B I vd. , Sacramento,  CA  9581 7 . 
Barbara  Johnston  (91  6)  453-5390  . 

1 8- 20  Sudden  Death  : Cl  I n I ca  I and 

Pathological  Correl atl on  - Bonaven- 
ture  Hotel  & Spa,  Fort  Lauderdal  e, 
F I or  I da . Contact : Mary  Anne  Mcl nerny, 
American  Col  lege  of  Cardiology,  Heart 
House,  91 1 1 0 1 d Georgetown  Road, 

Bethesda,  Mary  land  2081 4 (301 ) 

897-5400. 

19- 21  35th  Annua  I SymposI urn  on 

Anesthesiology  - WestI n Crown  Center 
Hotel , One  Persh Ing  Road,  Kansas 
City,  MIssour I . Credit:  1 5.5  hrs.  AMA 
Cat.  I;  14  hrs.  AAFP;  14  hrs.  AANA. 
Fee : $225  physl clans;  $150  Nur se 


APHR.  1305. 

Anesthetists.  Contact:  Jan  Johnston, 
Office  of  Continuing  Education, 
University  of  Kansas  Medical  Center, 
39th  & Rainbow  Blvd.,  Kansas  City,  KS 
66103  (913)  588-4480 

24-25  11th  Annual  Family  Practice 
SymposI urn  - Kansas  City,  Kansas.  Fee: 
TBA.  Credit:  Hours  TBA  for 

physicians.  Contact  Jan  Johnston, 
Office  of  Continuing  Education, 
University  Of  Kansas  Medical  Center, 
39th  & Rainbow  Blvd.,  Kansas  City,  KS 
66103  (913)  588-4480 

26  29th  Annual  SymposI urn  on 

Infectious  Disease  - Kansas  City, 
Kansas.  Fee : TBA.  Credit:  Hours  TBA 
for  physicians.  Contact:  Jan 

Johnston,  Office  of  Continuing 

Educatl on.  Uni  vers  I ty  of  Kansas 
Medical  Center,  39th  & Rainbow  Blvd., 
Kansas  City,  KS  66103  (913)  588-4480 

27  Annual  Pathology  SymposI urn 

Kansas  City,  Kansas  (Relke 
Auditorium).  Fee:  TBA.  Credit:  TBA 

for  physicians.  Contact:  Jan 

Johnston,  Office  of  Continuing 

Educatl  on.  Uni  vers  I ty  of  Kansas 
Medical  Center,  39th  & Rainbow  Blvd., 
Kansas  City,  KS  66103 

(913)  588-4480 

27-28  The  Cutting  Edge  - 1 985: 

Cl  I n I ca  I App  I I catl  ons  of  Kohut’s 
Theor  les  of  Narcl  ssl  sm  - Vacatl  on 
Village  Resort,  San  Diego,  Calif. 
Fees : $275  physl  clans;  $175  al  lied 

health  care  professionals;  $125 
full-time  non-pract I ci ng  students. 
Credit:  13  hours  for  physicians, 

nurses.  Cal  if.  psychologists,  soc I a I 
workers,  marriage,  family  and  child 
counse  I ors.  Contact : Off  Ice  of 

Conti nu I ng  Med  I ca I Educatl on,  UC  San 
Diego  School  of  Medicine,  M-017,  La 
Jolla,  CA  92093.  (619)  452-3940 
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PROFESSIONAL  OPPORTUNITIES 


INTERNAL  MEDICINE;  Seeking  BC/BE 
general  internist  to  associate  with  BC  inter- 
nist in  established  solo  practice.  Ideal  recre- 
ation area  next  to  mountains.  Pop.  85,000. 
Call  (303)  224-9508.  285-2. 

PRACTICE  OPPORTUNITIES  in  NW, 
SW,  Texas  and  upper  midwest.  Urgent  care 
in  Seattle,  San  Francisco  and  Boise.  Send 
CV  to:  Dale  Hanson,  177  N.E.  102nd, 
Portland,  OR  97220.  (503)  256-2070.  No 
obligation.  285-3. 

PUEBLO,  CO.  Group  model  HMO  and 
fee-for-service  primary  Care.  7 physicians, 
3 physician  assistants.  Group  looking  for 
compatible  family  practitioners  or  inter- 
nists. Immediate  opportunity  and  patient 
load.  Contact  Darryl  Province  MD,  517 
Colo.  Ave.,  Pueblo,  CO  81004.  (303) 
543-4016.  285-3. 

COLORADO,  DENVER  Area  Board  Cer- 
tified or  eligible  FP/EM/IM.  Well-estab- 
lished family  practice/minor  emergency 
center  has  openings  for  a full-time  physi- 
cian. Physician-owned  and  managed,  inter- 
ested in  providing  quality,  consistent  medi- 
cal care.  Requires  well-rounded  office 
orthopedics,  pediatrics,  family  medicine 
and  emergency  medicine.  Attractive  com- 
pensation package.  Interested  in  long  term 
commitment,  minimum  1 year.  Reply  in 
confidence  (303)  572-1932  Lois.  285-3. 

OUTSTANDING  OPPORTUNITY  in 
Denver’s  growing  Southwest  area  for  a 
family  practitioner,  internal  medicine,  OB/ 
GYN,  and  psychiatrist  in  busy,  beautiful 
new  professional  building.  Buy  your  suite, 
lease  at  attractive  rates  with  free  rent,  or 
lease/option.  Call  (303)  987-1300  or  eves. 
(303) 322-7222.  385-4 

INTERNIST  with  interest  in  occupational 
medicine  for  growing  medical  clinic  in  SE 
Denver.  Percentage.  Curriculum  Vitae  to; 
Clinic,  7000  E.  Belleview,  #205,  Engle- 
wood, CO  801 11.  285-2. 

WANTED;  FAMILY  PHYSICIAN,  part 
time,  (10-14  days  per  month)  for  full- 
spectrum  practice  in  Akron,  Colorado. 
Contact  Clark  Brittain,  DO,  at  (303) 
345-2262.  185-6. 


BOARD-ELIGIBLE,  GENERAL  INTER- 
NIST for  6 man  multi-specialty  group  in 
southwestern  Colo.  Call  (303)  247-261 1 or 
send  resume  to  Bonnie  Dupuis,  PO  Box 
2637,  Durango,  CO  81301.  1284-3. 

QUALIFIED  MD  for  expanded  ambulatory 
care  clinic  in  front  range  university  town. 
Outstanding  opportunity  for  physician  with 
demonstrated  FP,  ER  and  interpersonal 
skills.  Reply  with  CV  to  Box  002,  Colorado 
Medicine,  6825  E.  Tennessee,  2-500,  Den- 
ver, CO  80224.  1184-6. 

MOUNTAIN  PLAINS:  Locum  tenens  and 
part-time  emergency  department  work 
available  in  the  mountain  plains  area.  For 
details  contact  Jan  Bird,  Spectrum  Emer- 
gency Care,  Inc.,  6275  Lehman  Dr.,  Suite 
C 202,  Colorado  Springs,  CO  80918; 
303-590-1755.  1084-6. 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

COLORADO-DENVER  SUBURB  — mi- 
nor emergency/family  practice  clinic  seeks 
two  board-certifiedZ-eligible  physicians. 
Salary  plus  financial  incentives.  Contact 
Jackie  (303)  659-1531.  385-1. 

PHYSICIAN  NEEDED;  Full  time  perma- 
nent/Civil  Service  Position  in  ER  at  Fitz- 
simmons Army  Medical  Center,  a large 
Army  Teaching  Facility.  EM  Board  eligi- 
ble preferred.  GS-13  Level.  $46,593  base 
pay  plus  differentials  for  nights/Sundays. 
Additional  bonus  possibility  for  length  of 
service  contract.  Contact  Ms.  Emmett, 
303-361-3742  or  Dr. Iguchi,  303-361- 
3774.  EEO  Employer.  385-1. 

REPLACEMENT  MD  NEEDED  for 
strictly  GYN  practice,  no  obstetrics  of  any 
kind,  for  June,  July,  and  August  of  1985  in 
a northern  Colorado  city.  Reply  Box  006, 
C/0  Colorado  Medicine,  6825  E.  Tennes- 
see, Bldg.  2,  Denver,  CO  80224. 

UNIVERSITY  OF  WYOMING  STU- 
DENT HEALTH  SERVICE  — The  Stu- 
dent Health  Service  has  an  opening  for  a 
full  time  physician.  The  physician  must  be 


Board  Certified  in  Family  Practice,  Internal; 
Medicine  or  Pediatrics  and  have  approved 
residency  training  or  extensive  practice  ex-, 
perience.  Applicant  must  be  licensed  in  the 
State  of  Wyoming  and  have  at  least  two! 
years  of  primary  care  experience.  Physician^ 
to  join  three  full  time  and  three  part-time' 
physicians  to  care  for  10,000  students  on! 
the  campus  at  Laramie,  Wyoming.  The| 
Student  Health  Service  has  its  own  labora- 
tory, x-ray,  pharmacy  and  limited  emer- 
gency services.  Salary  commensurate  with 
qualifications  and  experience.  The  Univer- 1 
sity  of  Wyoming  is  an  Equal  Opportunity/ 1 
Affirmative  Action  Employer.  Send  CV  to: 
Dale  C.  Brentlinger,  M.D.,  Director,  Stu-  I 
dent  Health  Service,  University  of  Wyo-  > 
ming.  University  Station,  Box  3068,  Lara-  ; 
mie,  Wyoming  82071.  2/385-3. 

BOARD  ELIGIBLE/CERTIFIED  GEN- 
ERAL INTERNIST  with  or  without  spe-  , 
cialty , for  10  man  primary  care  group. 
Western  Slope.  Contact  Thomas  Morton, 
MD,  1905  Blake  Ave.  Glenwood  Springs, 
CO  81601  (303)  945-8503.  1/31585-2. 

PHYSICIAN  WITH  INTERESTS  IN  de- 
velopmental disabilities,  behavior  manage- 
ment techniques,  and  general  medicine. 
Contact  Gabriel  Bonnet,  MD,  Medical  Di- 
rector, 10285  Ridge  Road,  Wheat  Ridge, 
CO  80033  (303)  424-7791,  ext.  222. 

3/31585-6. 

WANTED:  Family  Physician  to  become 
sixth  member  of  a well-established,  stable 
family  practice  group  in  an  ideal  small  town 
80  miles  northeast  of  Denver.  Write  Ham 
Jackson,  Medical  Director,  Fort  Morgan 
Medical  Group,  Ninth  and  Main,  Fort  Mor- 
gan, CO  80701,  or  call  (303)  867-5681. 

1/31585-2. 

PRACTICES  FOR  SALE 

SITUATIONS  WANTED 

COMPUTER  CONSULTING  — Full  ser- 
vice: needs  analysis,  system  specification, 
vendor  evaluation,  negotiation,  selection, 
training,  installation,  excellent  references. 
Dave  Olive,  (303)  850-9154.  285-4. 

BOARD-ELIGIBLE  INTERNIST  with  ex- 
perience and  interest  in  Emergency  Medi- 
cine seeking  to  relocate  in  Colorado  in  an 
ER  position.  ACLS  and  ATLS  certified. 
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MDs  Must  Take  Lead  To  stacks 
Ensure  Quality  Care: 
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Guest  Editorial 

Score  One  (small  one)  For  The  Doctors 
(President’s  Letter) 
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Cooper  Brothers,  Inc.: 
Experienced  Specialists  In 
Medical  Facility  Development 


Cooper  Brothers,  Ino,  offers 
physioions  a single  souroe  of 
responsibility  for  the  design, 
finonoing  and  construotion  of 
superior  medioal  office  buildings 
and  clinics.  Our  design/build 
technique  assures  you  complete  control  of  costs  and  scheduling  — 
without  the  need  to  divert  attention  from  your  medical  practice. 

But,  you  don't  have  to  take  our  word  for  it.  We'li  gladly  put  you  in  touch 
with  our  past  clients  who  will  confirm  the  integrity  of  our  company 
and  the  quality  of  our  work. 

From  your  initial  meeting  with  our  medical  division  specialists,  you'll 
have  a firm  price  for  your  new  facility  — a price  we  can  guarantee 
because  of  our  experience  in  completing  many  successful  medical 

facilities.  Our  experience  also  assures 
that  your  building  will  suit  your  working 
style,  offer  energy-efficient  operation 
and  low-cost  maintenance,  while 
reflecting  the  unique  structural, 
mechanical  and  design 
considerations  of  highly 
specialized  medical  facilities. 


cooPEai 

BROTHERS 


500  Cooper  Center  • 7100  N.  Classen  Boulevard 
Oklahoma  City.  Oklahoma  73116  ■ 405  842-6653 
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84  President’s  Letter:  Score  One  for  the  Doctor 

Albeit  a small  victory,  one  medical 
society  has  demonstrated  that  it  is 
possible  to  educate  the  public  to  the 
values  of  traditional  medical  prac- 
tice...and  CMS  President  W.  Gerald 
Rainer  believes  it  can  and  should 
happen  here 

85  ACEP  Study  Shows  Reduced  Patient  Costs 

A three-year  study  shows  costs 
were  greatly  reduced  for  those 
emergency  care  patients  at  22 
participating  hospitals.  ACEP 
makes  the  final  report  available 
to  physicians. 

88  Book  Corner 

One  of  Colorado’s  outstanding 
physicians  whose  work  in 
immunology  is  recognized 
world -wide, Dr.  Gerald  Webb, 
comes  very  much  to  life  in  the 
pages  of  the  recently  published 
book,  “Dr.  Webb  of  Colorado 
Springs.’’  The  review  by  Robert 
K.  Brown,  MD,  will  excite  anyone 
with  an  interest  in  immunology 
and  pulmonary  medicine,  not  to 
mention  lovers  of  Colorado 
history  and  make  the  book 
“must”  read  i n g . 

89  One  More  Nail  (Guest  Editorial) 

Dr.  Jack  Cletcher  of  Denver  brings 
us  the  second  part  of  his  account 
of  “what’s  wrong,’’  and  how  to 
get  physicians  out  of  the  scapegoat 

role a role  he  says  is  becoming 

an  integral  part  of  the  medical 
ph  i losophy . 

91  MDs  Must  Ensure  Quality  Care 

Donald  W.  Parsons,  MD,  Denver, 
tells  physicians  they  must  be 
willing  to  deal  with  “this 
monster  of  overutilization.’’ 

92  CME  Calendar 
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W.  Gerald  Rainer,  MD,  President 
Colorado  Medical  Society 


‘‘When  all  else  is  lost  — 

the  future  still  remains” 
B o V e e 

Hopefully,  our  building  project 
concerns  will  have  been  add- 
ressed by  implementation  of  a 
plan  approved  by  the  House  of 
Delegates  at  its  Interim  Sess- 
ion. It’s  time  that  we  begin  to 
focus  on  other  principles.  To 
start  this  process,  I am  reprint- 
ing (with  permission)  an  edi- 
torial that  appeared  in  the  March 
1 985  issue  of  DAYTON  MEDI- 
CINE. 

This  editorial,  written  by  a good 
friend  of  mine.  Dr.  Sylvan  Wein- 
berg, describes  a technique 
recently  incorporated  by  the 
Montgomery  County  Medical 
Society  to  educate  civic  lead- 
ers in  some  of  the  intangible 
values  of  the  traditional  prac- 
tice of  medicine.  He  also  cites 
the  beneficial  impact  this 
program  had  on  one  newspaper 
editor.  We  applaud  MCMS  and 
Dr.  Weinberg  for  this  approach 
and  appreciate  the  opportunity 
to  share  it  with  CMS  members. 

An  Editor  Makes  News  - 
Score  One  for  the  Doctors 

By  Sylvan  Lee  Weinberg,  M.D. 

Editors  usually  don’t  make 
news.  But  when  a metropolitan 
newspaper  editor  writes  back  to 
back  articles  titled;  ‘‘Medicine 
is  a Caring  Business,”  and 
‘‘Cost  Means  Little  to  Those 
in  Pain,’’  it  is  news.  Surely  it 
is  news  to  us  in  medicine. 
It’s  been  a long  time  since 
we’ve  seen  such  warm  and  wel- 
come words  in  the  press. 

How  did  this  all  come  about? 
Brad  Tillson,  the  Editor  of  the 
Dayton  Daily  News  and  Journal 
Herald,  “spent  two  days  in  the 
medical  trenches.”  He  was 
part  of  the  Montgomery  County 
Medical  Society  mini-internship 
program.  The  MCMS  invited  peo- 

84 


pie  from  our  community  to 
learn  how  medical  care  really 
is  de  I i vered  in  doctors’  offices 
and  in  hospitals.  Brad’s  first 
day,  from  8:00  a.m.  until  7:00 
p.m.,  w as  with  a p rim  ary  care 
doctor.  Another  day  introduced 
him  to  the  kind  of  hospital  medi- 
cine which  has  contributed  to 
the  high  cost  we  hear  so  much 
about.  He  experienced  the  gamit 
from  patients  having  CAT  scans 
and  moving  picture  x-rays  of 
dye  injected  blood  vessels  to 
hernia  repairs  and  open  heart 
surgery. 

In  his  editorial  series.  Brad 
Tillson  made  some  penetrating 
observations.  He  recognized  at 
once  the  fragility  and  vulnera- 
bility of  the  human  body  and 
yet  its  great  resi  I i en  cy  . He  was 
impressed  by  the  ‘‘high  tech- 
nical quality  care  in  D ay  ton  ’ ’ 
but  even  more  by  the  ‘‘high 
human  quality  of  the  people  who 
dispense  it.” 

After  obseeving  the  practice  of 
medicine  first  hand  — seeing 
the  anxiety  and  anguish  of  the 
patient  and  the  struggle  of  the 
doctor  to  make  the  right  decis- 
ion every  time  — Brad  was 
candid  enough  to  say,  “I  was 
forced  to  reexamine  some  of 
my  own  prejudices  and  miscon- 
ceptions.” He  saw,  for  exam- 
ple, that  during  a day  when  a 
doctor  treated  3 0-40  patients, 
only  two  asked  about  the  cost 
0 f care.  On  several  occasions, 
it  was  the  doctor  who  raised 
this  issue. 

B rad  saw  the  doctor  in  a differ- 
ent light,  too . Not  as  overpaid 
and  im  p ersona  I , but  as  a ‘‘good 
caring  physician  through  a trau - 
m a filled  12-hour  day  f u 1 1 of 
difficult  decisions  and  bureau- 
crati  c barriers.” 

Issues  which  seem  easy  to  re- 
solve in  the  arm  chair  sudden  ly 
become  very  difficult  in  rea  I 
life.  How  glib  it  is  to  say  how 
much  society  should  spend  for 
medical  care  — in  the  abstract. 
And  how  difficult  for  the  p h y - 


clan  at  the  bedside  of  some- 
one who  is  sick. 

In  his  brief  two-day  exposure  to 
the  real  world  of  medicine. 
Brad  Tillson  got  to  the  heart  of 
some  of  the  dilemmas  we  all 
face.  His  observations  are  re- 
markably similar  to  those  of 
Alan  A.  Stone,  MD,  whose 
career  it  is  to  study  such  mat- 
ters. Dr.  Stone  of  the  H arv ard 
Law  School,  writing  in  the 
New  England  Journal  of  Medi- 
cine,^ looked  at  some  of  the 
problems  created  by  the  impact 
of  law  and  legislation,  and  the 
issue  of  health  care  cost  on 
the  practice  and  eth  i cs  of 
medicine. 

Dr.  Ston  e made  the  fu  n dam  en  ta  1 
observation  th  a t “law  follows 
money.’’  As  monetary  consider- 
ations in  health  care  delivery 
increase,  so  do  new  laws  and 
regulations.  Doctors  once  con  - 
cerned  primarily  with  how  to 
treat  patients  now  spend  more 
and  more  time  thinking  about 
PRO  (Professional  Review 
Organization),  DRG  (D  i agnos  i s 
Related  Groups),  and  CON 
(Certificate  of  Need).  I f th s e s 
were  not  enough,  there  is  mal- 
practice liability,  antitrust 
actions  an  d eve  r-g  rowing  state 
and  federal  regu  latlon . Physi- 
cians are  beset  further  with 
ethical  dilemmas  because  of 
outside  forces  which  have 
begun  to  shape  professional 
standards  and  practices. 

Stone  rejects  critics  of  th  e 
medical  profession  who  dismiss 
doctors’  complaints  a s mere 
grumbling  of  those  with  vested 
interests.  While  our  government 
presses  to  reduce  total  health 
care  costs,  1 1 sends  con  trad  i c- 
tory  signals  to  th  e physician. 
DRGs,  HMOs  and  PROs  are 
designed  to  contain  cost,  but 
they  are  also  changing  the 
practice  of  medicine  by  limiting 
the  doctor  in  diagnosis  and 
treatment  and  the  patient  in 
planning  his  own  health  care. 

(Continued  on  following  page) 
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ACER  COST  CONTAINMENT 
PROJECT  REDUCES  PATIENT 
COST 

So  says  American  College  of 
Emergency  Physicians  study 

Hospitals  showed  dramatically 
reduced  patient  costs  for  emer- 
gency department  diagnostic 
tests  after  participating  in  the 
recently  completed  ‘‘Cost  Con- 
tainment Project,  a three- 
year  study  spearheaded  by  the 
ACER. 

Project  funding  was  provided 
by  the  W.  K.  Kellogg  Founda- 
tion of  Battle  Creek,  Michigan. 

Patients  using  the  emergency 
departments  at  the  22  participa- 
ting hospitals,  located  in  eight 
states,  saved  an  average  of  10% 
on  their  total  diagnostic  test 
bills  in  the  three-month  period 
after  the  hospitals  ran  an  edu- 
cational program  for  their  staff 
members  about  the  appropriate 
use  and  ordering  of  17  diagnos- 
tic tests. 

The  project  final  report  showed 
cost  containment  strategies 
used  reduced  diagnostic  test 
costs  at  19  of  the  participating 
hospitals,  regardless  of  differ- 
ences in  number  of  patients 
using  the  emergency  department, 
the  severity  of  patient  illnesses 
of  the  percentage  of  indigent 
pati  ents. 

Extremity  X-rays  showed  the 
greatest  reduction  in  total  pa- 
tient costs,  with  a $111,367 
drop  after  the  education  phase 
of  the  project.  The  rib  X-rays 
category  experienced  the  great- 
est percentage  of  change  in 
costs.  Total  patient  charges  for 
these  tests  dropped  35%. 

A task  force  of  physicians, 
nurses  and  administrators  began 
the  project  in  1 982  by  gathering 
information  about  the  most  fre- 
quently ordered  and  most  costly 
tests  ordered  in  the  hospitals’ 
emergency  departments.  Seven- 


teen test  categories  were  then 
targeted  for  reduction  through 
education. 

Next,  the  task  force  developed 
‘‘Guidelines  for  Cost  Contain- 
ment I n Emergency  Medicine,” 
a 131-page  handbook  for  order- 
ing appropriate  tests.  The  book 
contains  case  e x am  pies  and 
discussion  questions,  and  of- 
fers advice  dealing  with  the 
pressures  and  environmental 
facto  rs  that  in  vo  I ve  test  order- 
ing. 

Hospitals  participating  in  the 
study  used  the  manual  as  well 
as  slides,  posters  and  other 
material  in  a three-month  pro- 
gram designed  to  edu  cate  their 
staff  members  about  appropriate 
test  ordering  and  related  admin- 
istrative procedures.  Partici- 
pants were  tested  at  the  end  of 
the  course  to  measure  the  pro- 
gram’s effectiveness. 

Note:  Single  copies  of  the 

Cost  Containment  Project  Final 
Report  may  be  ordered  at  no 
charge  through  ACER  Distribu- 
tion Center,  P.O.  Box  619  91  , 
Dallas,  T exas  7 5261  —991  1. 


DO  YOU  HAVE  YOUR  CMS 
ALAMO  RENT-A-CAR  CARD? 


PRESIDENT’S  LETTER 

(Continued  from  preceding  page) 

“Score  One  for  the  Doctors’’ 

Decisions  about  medical  care  — 
how,  for  whom,  where,  what 
kind  — seem  easy  in  the  corpor- 
ate board  room  where  the  cost 
of  health  care  per  car  is  com- 
pared with  the  cost  of  steel  per 
car.  These  decisions  are  not  so 
easy  when  the  infirm,  aged  pa- 
tient needing  a cataract  opera- 


tion wonders  how  he  will  man- 
age as  an  outpatient.  Must 
this  elderly  patient  help  reduce 
the  ‘ ‘ agg  reg  ate  cost”  of  health 
care  in  the  U n i ted  States  by 
foregoing  the  com  fo  rt  and 
s afe ty  of  two  days  in  the  hos- 
pital? 

‘‘Aggregate  cost”  is  such  a 
clean  and  businesslike  ph  rase. 

1 1 falls  so  effortlessly  from  the 
lips  of  p I an  n ers  , executives  and 
bureaucrats.  But  how  much 
should  the  individual  patient  be 
asked  to  sacrifice  in  pursuit  of 
a lower  national  health  care 
‘‘agg’ regate  cost?’’  And  which 
side  should  the  doctor  take  in 
the  struggle  between  care  and 
cost? 

A fter  a two-day  m i n i -i  n t e rn  sh  i p 
on  the  medical  firing  line. 
Brad  T i I Ison  knows  that  th  ere 
is  m 0 re  to  health  care  than  its 
‘‘aggregate  cost.’  ’ The  s am  e 
sentiment  echoes  in  the  hallow- 
ed halls  of  th  e H arvard  L aw 
School.  There,  as  in  D ay  to  n , 
problems  are  defined  more 
easily  than  solutions.  But  in 
the  meantime,  bravo  fo  r an 
editor. 


1 . Dayton  Daily  News,  Jan.  20  and  21  1985 

2.  NEJM.  312(5)y2309-12.  Jan.  21,  198^,  pg  35 
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OF  LIFE  INSURANCE  AS  LOW  AS  $575. 


AGE  AT 
ISSUE 

ANNUAL 

PREMIUM 

DEATH 

BENEFIT 

25 

575 

$1,000,000 

30 

595 

$1,000,000 

35 

615 

$1,000,000 

40 

785 

$1,000,000 

45 

1,015 

$1,000,000 

50 

1,285 

$1,000,000 

55 

1,915 

$1,000,000 

60 

3,275 

$1,000,000 

This  is  a full  coverage  life  policy.  Even  suicide  is  covered  after  two 
years.  The  death  benefit  stays  level,  but  the  premium  increases 
each  year.  Male  non-smoker  rates  are  illustrated.  Female  rates 
are  lower. 


303/322-1300 


Woodall,  Stoia  & Associates 
Irwestment  Brokers 


222  Milwaukee  Street  Suite  300 
Denver,  Colorado  80206 


MDs  MUST  TAKE  LEAD 
TO  ENSURE  QUALITY  CARE: 

Organized  medicine  must  lead 
the  way  in  peer  review  and 
credential  ing 

Editor:  The  following  article  is 
reprinted  from  the  March  15,  ’85 
issue  of  the  AM  NEWS. 


D i agno  s i s-re  lated  g ro  u p s (D  R G s) 
and  peer  review  organizations 
(PROs)are  here  to  stay,  at  least 
for  the  time  being.  And  with 
further  pressure  to  reduce  health 
care  costs,  some  form  of  ra- 
tioning health  care  resources  is 
inevitable. 

Despite  what  might  appear  to  be 
an  erosion  of  the  physician’s 
authority,  however,  Donald  W. 
Parsons,  MD,  a surgeon  with 
Kaiser  Permanente  and  the 
president-elect  of  the  Denver 
Medical  Society,  contends  that 
physicians  have  a greater  re- 
sponsibility now  than  ever 
before  to  ensure  that  their  pa- 
tients receive  quality  health 
care. 

Speaking  at  a recent  conference 
on  medical  ethics  and  ration- 
ing, sponsored  by  Rose  Medical 
Center,  the  American  Society  of 
Law  and  Medicine,  and  the  Uni- 
versity of  Colorado  Schools  of 
Medicine  and  Nursing,  Dr.  Par- 
sons said  physicians  had  to 
take  leadership  roles  in  their 
communities  to  assure  the  con- 
tinued quality  of  medical  care. 

Before  that  can  be  done,  how- 
ever, ‘‘we  must  first  determine 
what  constitutes  quality  care,“ 
Dr.  P arson  s said.  “The  Ameri- 
can Medical  A ssociation  says 
50%  of  health  care  costs  are 
attributable  to  defensive  medi- 
cine. We  know  there  is  fat  in  the 
system  , but  the  question  is  how 
much  is  to  lerable. 

DRGs  and  PROs  now  provide 
the  basis  of  epidemiological 
data  on  Medicare  reports  to  de- 
termine rate  of  use  of  services 
and  outcom  es  and  what  proce- 
dures lead  to  what  outcomes. 
DRGs  and  PROs  also  will  help 
reduce  the  “tremendous  varia- 
tions’’ regionally  in  how  o ften 
procedures  are  performed  and  at 
what  cost. 


“.....medical  practice  has 
been  idiosyncratic.” 


“In  the  past,  medical  p racti ce 
has  been  idiosyncratic,’’  Dr. 
Parsons  said,  adding  that  the 
capacity  to  use  the  new  infor- 
mation generated  by  DRGs  and 
PROs  was  a positive  trend  for 
health  care  that  even  could  lead 
to  “the  development  of  univer- 


sal standards  of  medical  care. 
Are  phys'cians  going  to  stand 
for  it  (these  new  standards)?’’ 
he  asked  rhetorically.  “Do  they 
have  a choice?” 

« 

While  DRGs  offer  the  advan- 
tages of  streamlining  health 
care  costs  and  deterring  physi- 
cians from  performing  unwarran- 
ted procedures  based  on  idio- 
syncratic practices,  they  also 
pose  the  problem  of  leaving  the 
physician’s  incentive  to  pro- 
vide good  medical  care  unchan- 
ged while  dramatically  changing 
the  hospital’s  incentive  to  save 
money.  Dr.  Parsons  noted. 
‘‘The  result  might  be  called 
the  dynamics  of  tension  of  what 
some  people  call  ‘war,’  he 
qu ipped. 

Such  tension  is  already  negative 
and  could  continue  to  be  de- 
structive if  it  were  to  lead  to 
‘‘pressure  on  MDs  to  modify 
their  judgement  in  ways  that 
could  be  dangerous,’’  Dr.  Par- 
sons warn  ed. 


“physicians  must  be.  . . willing 
to  deal  with  this  monster  of 
overutilization.” 


And  that  is  why  “physicians 
must  be  responsive.  We  must  be 
willing  to  deal  with  this  mon- 
ster of  overutilization  and  we 
must  rededicate  ourselves  to 
the  belief  in  human  uniqueness 
and  dignity.’’ 

Such  is  not  an  easy  task  in  the 
health  care  system  that  is  be- 
coming increasingly  bureaucra- 
tized, he  acknowledged.  “But 
if  physicians  can’t  get  together 
on  professional  issues,  how 
are  we  going  to  deal  with  econo- 
mic issues?’’  he  asked. 

‘‘Physicians  must  finally  realize 
that  we  can’t  relegate  authority 
for  peer  review  and  creden- 
tialing.  We’ve  got  to  be  advo- 
cates for  our  patients.  We’ve 
got  to  wear  two  hats.’’ 

Physicians  must  assume  in- 
creased responsibility  for  moni- 
toring the  profession,  and  the 
AMA  is  the  loqical  organization 
to  lead  physicians  in  such  an 
effort.  In  the  future,  MDs  and  the 
AMA  “must  take  the  leadership 
and  initiative  to  develop  the 
most  information  possible  about 
DRGs,  we  must  develop  re- 
sources for  enhancing  medical 

care,  and  we  must along 

with  society determine  the 

appropriate  financial  limits. 

“As  physicians,  we  have  the 
most  knowledge  and  we  must 
be  committed  to  serving  a higher 
goal  than  our  own  self-interests 
as  physicians,’’  he  added. 

To  that  end,  physicians  must 
recognize  that  alternatives  such 
as  health  maintenance  organi- 


zations or  a DRG  system  aimed 
at  cutting  costs  may  offer  valua- 
ble incentives,  but  that  appro- 
priate care  is  the  best  standard. 
‘‘Good  care  is  good  economics 
and  good  ethics  — always,” 
Dr.  Parsons  asserted. 


“.  . . .we’re  going  to  see  the 
sharp  corners  rounded  off.” 


I n assessing  the  impact  of 
DRGs  over  the  next  five  years, 
Dr.  Parsons  predicted  that 
‘‘we’re  going  to  see  the  sharp 
corners  rounded  off  — of  both 
physicians  and  DRGs.  MDs  are 
going  to  see  it  as  a mechanism 
that  can  work.  Adm  inistrators 
and  physicians  are  going  to 
start  cooperating,  which  will  be 
a good  trend.  It  will  erode  the 
idea  of  discretionary  care  with 
very  little  supervision  or  ac- 
countability.’’ 

But  the  ‘‘enlightened  physician 
— through  organized  medicine  — 
must  insist  on  appropriate 
clinical  research  and  feedback,’’ 
he  added.  “Physicians  must 
learn  what  peer  review  means. 
That’s  a clear  goal  organized 
medicine  could  push  for.  The 
AMA  must  determ  in  e what’s 
really  important  for  the  future  of 
medicine  — and  that’s  peer  re- 
view and  credentialing.  We’ve 
g 0 1 to  sta  rt  by  d ete  rm  i n i n g how 
to  end  unn  ecessary  utilization, 
and  then  we  can  start  talking 
about  improving  health  care.’  ’ 


Physicians  have  more  responsi-  * 
bility  under  DRGs  and  PPOs, 
says  Donald  W.  Parsons,  MD, 
of  Denver’s  Kaiser-Permanente. 
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Dear  E dito  r; 


Congratulations  on  the  format 
of  your  ‘‘generic”  journal.  In 
this  time  of  financial  crisis 
for  the  CMS,  and  in  view  of  its 
pledge  immediately  to  reduce 
overhead  by  fifty  percent,  the 
appearance  of  the  Journal  rep- 
resents a clear  demonstration 
of  the  organization’s  sincerity. 
It  is  encouraging  to  find  that 
we  can  indeed  survive  without 
Brazilian  marble  and  a glossy 
journal;  your  1 e an -an d -m  e an 

image  is  most  welcome. 


Sincerely  yours, 

Richard  H.  Thompson,  Jr.,  MD 
Little  to  n,  Colorado. 


There 

across 

medical 

tensity 

health 


are  many  epidemics 
our  country,  but  no 
epidemic  with  the  in- 
of  the  American  Indian 
crisis. 


It’s  astonishing!  The  Denver 
Indian  Health  Board  faces  a 
silent  epidemic  where  50  per- 
cent of  all  Indian  children 
suffer  from  complications 
caused  by  inner-ear  infections, 
where  diabetes  is  three  times 
as  common  among  American 
Indians  compared  to  all  other 
non-Indians,  and  where  the 
Indian  death  rate  from  heart  dis- 
ease is  more  than  twice  that  of 
non-Indians.  Also,  38  percent 
of  the  board’s  clients  have 
mouth  and  dental  infections. 


Dear  E d i to  r; 

I recently  had  the  opportunity 
to  come  in  contact  with  the 
Denver  Indian  Health  Board, 
and  I thought  you  might  be  in- 
terested in  an  unusual,  yet 
heartwarming  m e d i c a 1 / h e a I th 

care  story,  briefly  outlined: 


The  Denver  Indian  Health 

Board,  a non-profit  organiza- 
tion managed  by  American 

Indians,  provides  health  care 
and  social  services  to  the 
local  Indian  community.  Among 
its  services  are  community 
health  and  referral,  child  wel- 
fare, family  counseling,  dental 


services,  eye  examinations 
and  wellness  education. 

The  health  problems  of  Denver’s 
Indian  population  are  stag- 
gering. Compounding  the  prob- 
lem is  a lack  of  transportation 
to  get  to  essential  appoint- 
ments. Until  recently,  the 
Denver  Indian  Health  Board 
was  without  transportation  to 
help  alleviate  this  situation. 

I think  the  Denver  Indian  Health 
Board  is  doing  a great  deal  to 
provide  services  toward  con- 
fronting this  silent  epidemic. 
Notable  Colorado  figures 
Lt.  Governor  Nancy  Dick  and 
State  Representative  Ben 
‘ ‘N  ighthorse”  Campbell  have 
shown  their  support  for  the 
board. 

If  you  are  interested  in  pur- 
suing this  story.  I’m  sure 
Doug  Roubideaux,  board  execu- 
tive director  can  help. 
Sincerely, 

Bill  S tru  b I e 
Denver 


UJhen  purchasing  on  office  computer  system . . . 
SOFTUJnR€  IS  UJHRT'S  IMPORTANT! 


Vou  have  probably  read  one  of  the  many  published  revieujs  of  the 
M€DICRL  MRNRGCR  Softuuore  System.  Such  stotements  os;  "Vou  Need  To 
Look  Far  Before  Vou  Con  Top  this  One",  "The  'Best'  Because  of  its  Speed 
and  Case  of  Use"  or  "fi  Deal  at  Tmice  the  Price"  are  expressed. 

After  tujo  years  of  daily  use  and  testing  uue  can  ogree  unequivocally  that 
the  MCDICRl  MRNRGCR  system  is  the  best  softuuore  available  for  medical 
practice  management. 

UUe  are  here  to  help  you  choose  the  best  softuuore  for  ycxjr  practice 
needs.  UJe  uuould  like  to  shouu  you  the  MCDICRL  MRNRGCR  in  use  in  our 
ouun  practice. 


Call  us.  UUe  uuill  be  happy  to  help  you. 

Mountain  View  Meclicol 
Microcomputer  Consultants 


7280  North  Irving  Street,  Suite  302  u UJestminster,  Cobrodo  80030  t (303)  429-2301 
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“Dr.  Webb  of  Colorado  Springs” 

Author:  H elen  Clapsattle 
Colorado  Associated  U niversity 
Press;  490  pp;  $19.50 

Reviewed  by 
Robert  K.  Brown,  M.D. 

Long  awaited,  this  book  is  an 
outstanding  biography  of  one 
of  Colorado’s  truly  great  phy- 
sicians. Dr.  Geraid  Webb  was 
born  in  England.  He  began  medi- 
cal studies  at  Guy’s  Hospital 
in  London  after  qualifying  in 
dentistry  in  1893.  He  continued 
as  clinical  clerk,  then  as  dress- 
er, in  surgery.  In  December  of 
that  year  he  married  Jenny 
Kenney,  an  attractive,  witty 
and  intelligent  Wellesley 
graduate  from  Philadelphia. 

During  their  first  year  together, 
while  living  in  London,  Jenny 
developed  frequent  colds,  in- 
creasing fatigue  and  in  Novem- 
ber, 1894,  was  found  to  have 
pulmonary  tuberculosis.  On 
advice  to  move  to  a warm 
climate,  the  couple  went  to  the 
United  States  (home,  to  Jenny), 
first  to  Georgia  and  then,  as 
her  condition  grew  worse,  to 
Colorado. 

Settling  in  Denver,  G era  I d 
entered  the  fourth  year  at  the 
U niversity  of  Denver  Medical 
School.  He  was  much  impressed 
by  the  excellence  of  the  teach- 
ing, particu  larly  physiology, 
under  Dr.  Henry  Sew  al  I . Soon, 
G erald  was  giving  the  lectures 
for  Sew  a 1 1 . When  he  g radu  ated 
in  April,  1896,  Gerald  ranked 
first  in  1 2 e x am  i n at  i o n s , an  d 
received  first  prize  in  the 
p ractice  of  medicine. 

He  began  practice  in  Manitou, 
and  by  hard  work,  meticulous 
attention  to  his  patients,  and 
his  strong  personality,  built  it 
up  steadily  over  the  next  sever- 
al years.  But  Jenny’s  condition 
deteriorated  and  she  died  in 
July,  1 903. 

With  his  practice  well  estab- 
lished and  with  many  local 
friends,  Gerald  chose  to  rem  a i n 
in  Co  lorado  Springs  rather  th  an 
return  to  an  uncertain  future  in 
England.  A year  later  he  married 
Varina  Davis  Hayes,  a grand- 
daughter of  Jefferson  Davis.  In 
th  i s ideal  marriage,  both  part- 
ners sh  ared  th e hard  work,  th  e 


friendships  and  responsibilities 
and  raised  a fine  family  of  five 
ch i Idren . 

During  a visit  in  1 906  to 
England,  Gerald  studied  for 
three  months  in  the  laboratory 
of  Sir  Almroth  Wright,  a pioneer 
investigator  of  vaccination  and 
immunity.  On  his  return,  he  be- 
gan his  own  research  in  the 
bacteriology  of  tuberculosis. 
In  a laboratory  in  his  home, 
which  later  became  the  Webb 
Tuberculosis  Research  Labora- 
tory, his  first  p ro  j ect  was  to 
devise  a method  for  inoculating 
a patient  with  a single  live 
tubercule  bacillus,  gradually 
increasing  the  dose  until,  after 
weeks  or  months,  immunity  to 
the  disease  might  be  achieved. 

As  a coherent  and  polished 
speaker,  Gerald  was  invited  to 
address  many  medical  groups. 
He  attended  an  international 
congress  in  1 908,  at  which  the 
guest  of  honor  was  Robert  Koch, 
who  had  won  the  1 905  Nobel 
Prize  for  the  discovery  of  the 
tubercule  bacillus.  When  he  was 
introduced  to  Gerald  as  the  man 
who  could  inoculate  a single 
bacillus,  Koch  testily  said, 
“It  can’t  be  done.’’  Later,  after 
presenting  his  paper,  Gerald 
set  up  a demonstration  of  the 
technique.  After  peering  through 
the  microscope,  Koch  said,  “I 
see  it.  Now,  Herr  Doktor,  now  I 
believe  you.’’  This  episode 
gave  a tremendous  boost  to 
Gerald’s  reputation. 

Another  of  his  early  projects 
was  lymphocytes.  He  found  them 
to  be  increased  at  higher  alti- 
tudes, in  infections  and  possi- 
bly associated  with  the  healing 
of  tuberculosis.  In  1913  he  and 
a colleague  founded  the  Ameri- 
can Association  of  I m m u n o lo  - 
gists.  The  association’s  title 
was  the  first  known  use  of  the 
word  ‘‘Immunologist.’’ 

Gerald  served  in  World  War  1, 
first  as  contract  surgeon,  then 
as  tuberculosis  control  officer 
in  F ranee.  Irked  at  th  e arm  y 
paperwork,  he  once  sent  a 
large  package  of  reports  to 
W ash  i n g to  n n n eat  I y wrapped  and 
tied  in  red  tape. 

In  1 920,  Gerald  was  elected 
president  of  the  National 
T u bercu  losis  Association,  at 
49  the  youngest  man  ever  to 


attain  that  office.  He  was  offer- 
ed professorships  in  medicine 
by  th  e University  of  Michigan 
and  by  Harvard  Medical  School, 
but  turned  them  down  because  of 
deep  personal,  family  and  pro- 
fessional roots  in  Colorado 
Springs. 

The  honors  continued  to  come: 
presidency  of  the  American 
Climatological  and  Clinical 
Association;  authorship  of  th  e 
chapter  on  tuberculosis  in 
Cecil’s  Text  Book  of  Medicine; 
the  post  of  official  U.S.  dele- 
gate to  the  Laennec  Centenary 
observance  in  France;  fellow- 
ship in  the  American  College  of 
Physicians;  the  Trudeau  Medal 
of  the  National  Tuberculosis 
Association;  and  presidency  of 
the  Association  of  American 
Physicians. 

He  continued  work  in  his  re- 
search laboratory,  now  support- 
ed by  a more  comfortable  endow- 
ment with  ample  quarters  at 
Colorado  College.  Along  with 
all  his  professional  responsi- 
bilities, Gerald  took  plenty  of 
time  with  his  family,  and  for 
many  kinds  of  recreation.  He 
hunted  cougar  in  the  Flat  Tops 
with  Theodore  Roosevelt,  went 
bird-watching,  played  tennis  and 
polo.  As  his  children  reached 
their  teens,  usually  one  or  m o re 
would  accompany  him  on  trips 
to  New  York,  England  and  the 
Conti  nent.  His  excellent  voice 
and  delivery  made  him  the  star 
as  th  e Lord  Chancellor  in  a 
local  performance  of  lolanthe. 

One  of  Gerald’s  great  attributes 
was  his  unusually  attentive 
care  of  his  patients.  Never 
hurried,  he  took  time  to  visit 
and  to  answer  questions.  He 
would  often  bring  books  to  his 
patients.  (One  of  his  later  talks 
entitled  ‘‘the  Prescription  of 
Literature’’  el  aborates  on  this 
idea.)  He  introduced  many  of  his 
patients  to  b i rd-w  atch  i n g or 
other  pleasant  or  profitable 
avocations.  Home  study  courses 
0 f th  e International  C o rre  spo  n - 
dence  School  became  best 
sellers  at  Cragmor  Sanatorium. 

In  later  years,  Gerald  taught 
medical  history  at  the  Univer- 
sity of  Colorado  Medical  School 
in  Denver  one  morning  a week. 
In  1944  he  published  a biography 
of  Henry  Sewall. 

(Continued  on  follow ing  page) 
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“ Dr.  Webb  if  Colorado  Springs” 

(Continued  from  preceding  page) 


His  wife,  Varina,  died  of  septi- 
cemia in  1 934.  G e ra  I d had  a 
heart  attack  in  1 938  while  on  a 
visit  to  New  York.  During  the 
following  years,  despite  en- 
forced limitations  to  his  physi- 
cal activities,  he  went  to  sev- 
eral national  meetings,  took 
care  of  a few  patients  and  was 
in  charge  of  the  treatm  en  t of 
approximately  60  tuberculosis 
patients  at  the  Union  Printers 
Home.  A second  attack  came 
in  1 942,  and  a third  attack 
in  January,  1 948,  was  fatal. 

Helen  Clapsattle’s  biography  is 
a truly  scholarly  work,  thor- 
oughly researched,  well  - indexed 
in  an  easy,  charming  style.  It 
is  fun  to  read,  especially  so  for 
people  with  similar  geographic 
and  professional  backgrounds. 
For  anyone  with  an  interest  in 
immunology  or  in  pulmonary 
medicine,  this  book  is  a must. 

The  essence  of  Gerald  Webb’s 
life  and  work  is  well  expressed 
by  one  of  his  patients: 
‘‘Dr.  Webb  stood  between  me 
and  the  dark.  He  made  me  well, 
but  besides  that,  it  was  his 
gift  to  pass  on  his  own  love  of 
life  to  me;  to  make  me  want  to 
live  so  passionately  as  he 
himself  wanted  to  live.  And  he 
did  that  for  thousands.” 


SCRIPT  - SCAM 

From  the  Colorado  Prescription 
Drug  Abuse  Task  Force 


Did  you  know  th  at  one  P e rco  d an 
tablet  sells  for  $2.00  — $5.00 
0 n the  ‘‘  street?  ’ ’ 

The  retail  ph  arm  acy  price  I s 
about  tw  enty-five  cents.  P e rco  - 
d an  I s well  liked  by  many  nar- 
cotic abusers  an  d is  even 
injected  intravenously  by  some. 
Most  ‘‘doctor-shoppers’’  say 
it  is  fairly  easy  to  obtain  from 
d 0 c to  rs , especially  I f you  say 
you  are  al  I erg  I c to  Codeine  and 
D arvo  n . One  man  now  in  treat- 
m en  t to  Id  about  the  time  he  was 
lucky  enough  to  have  a distal 
radius  fracture;  he  went  to  th  e 
emergency  room,  was  x-rayed , 
casted  and  given  a P e rco d an 
script.  He  went  home,  sawed 
off  th  e cast,  and  th  en  visited 
five  more  E.Rs.  in  th  e same 
fash  ion  . Upon  hearing  th  e sto  ry  , 
anoth  er  patient  shrugged,  un- 
impressed. ‘ ‘ So  what,”  he  said, 
I just  go  to  a su  rgi  cal  supply 
store  and  buy  th  e stuff  for 
casts,  and  I can  use  it  any  time 
I want.” 


ONE  MORE  NAIL  - Part  2 

By  J.  0.  “Jack”  Cletcher,  M.D. 

Editor’ s Note:  In  Part  1 of  this 
“Guest  Editorial’’  (F  ebruary, 
COLORADO  MEDICINE),  Dr. 
Cletcher  outlined  the  problem: 
“The  Deficit  R eduction  A ct  of 
1 984;  Ignorance  of  the  law  is 
no  excuse.  But,  we  must  now 
add  that  ignorance  of  what 
Congress  is  going  to  do  or  not 
do,  is  also  no  excuse.  ’ ’ 

H.C.F.A.  has  already  set  up 
their  police  force  w i th  an  F B I 
agent  in  ch  arge,  so  they  mean 
business.  To  justify  their  exis- 
tence, they  will  use  their  com- 
puters to  scan  every  possible 
error  or  supposed  injustice  that 
they  can  find.  Woe  be  unto  ye 
whose  office  made  a billing 
error  or  recorded  a m i stake  in 
code,  to  say  nothing  of  th  e 
errors  made  at  the  other  end,  at 
Blue  Shield  or  through  some 
review  agency  (if  you  assume 
th  at  such  things  can  happen).  I 
can  conceive  that  with  th  e snap 
of  a finger,  some  non -medical 
technician  can  start  th  e inexor- 
able process  accusing  you  of 
breaking  th  e I aw  faster  than  a 
lawyer  can  file  a malpractice 
suit.  Then  starts  weeks  and 
months  of  defending  yourself 
when,  in  fact,  you  may  be  quite 
innocent  of  nothing  more  than  a 
business  procedural  e rro  r. 

A 1 1 of  th  I s seems  to  point  to  a 
coercive  effort  to  get  us  a 1 1 
to  accept  wh  at  Medicare  pays 
as  fu  1 1 payment.  I don’t  know 
about  you,  but  because  many  of 
us  have  tried  to  keep  our  fees 
down  in  response  to  th  e vo  I u n - 
tary  effo  rt  espoused  by  the  A M A 
and  others,  recognizing  th  e 
economy  and  th  e escalating 
CO  sts  0 f medical  care  for  what 
they  are , we  don’t  look  so 
good  on  th  e M ed  i care  profi  les. 

I f we  were  to  sign  up,  we  would 
accept  about  half  of  what  we 
charge  and  could  collect  per- 
haps enough  to  pay  th  e ex- 
penses 0 f keeping  our  practi  ce 
open  for  these  patients. 

Those  of  you  that  I have  talked 
to  don’t  have  any  p ro  b I em  in 
accepting  Medicare  assignment 
when  there  is  a h ard  sh  i p . How- 
ever, most  0 f us  don’t  feel 
com  fo  rta  b I e in  th  e instance  when 
a patient  of  obvious,  significant 
financial  means  is  utilizing  the 


Social  Secu  ri  ty  system  to  th  e 
hilt. 

T 0 its  cred  i t,  th  e AM  A success- 
fully influenced  Congress  to 
detou  r from  th  e first  d raft  of 
th  e law  which  would  have  m ade 
acceptance  of  assignment  man- 
d ato  ry  . The  A M A then  followed 
by  suing  th  e government  fo  r 
discrimination  against  some 
docto  rs.  1 1 doesn’t  take  much 
imagination  to  see  how  the  poli- 
ticians may  view  this.  Their 
an  sw  er  is  simple  enough,  simply 
keep  after  a I aw  forcing  us  to 
accept  assignment.  Then,  when 
enough  of  us  say,  ‘‘We  can’t 
affo  rd  to  treat  a 1 1 Medicare  pa- 
tients,” th  ey  will  pass  anoth  er 
I aw  making  1 1 mandatory  fo  r us 
to  treat  al  I Medicare  patients. 
Continuing  th  i s scenario  to  its 
obvious  conclusion  makes  fo  r 
some  very  bad  d ream  s . 

Politicians  never  seem  to  learn . 
I n 1 960,  they  passed  th  e Medi- 
care law  and  now,  because  of 
the  easy  access  to  medical 
care,  1 1 has  becom  e th  e most 
bu  rd  en  som  e financial  problem 
0 f the  United  States,  or  so  th  ey 
s e em  to  think.  Now,  in  their 
attem  pt  to  make  us  accept 
assignment,  what  are  they 
doing?  What  happens?  First  of 
all,  th  e politicians  will  gloat 
and  say,  ‘ ‘See  folks,  we  gave 
you  what  you  want!  Cheaper 
do  cto  r bills  and  easy  access  to 
medical  care.  Now,  if  you  have 
a beef  because  your  doctor 
won’t  treat  you , it  ain’t  our 
fault.  No  sir!  !t’s  your  doctor’s 
fault!”  Again,  the  i ro n y . The 
same  mistake.  A t a time  when 
labor  unions,  health  insurance 
companies  and  even  th  e govern- 
ment have  recogn  ized  th  e 
effectiveness  of  co-paym  ent  in 
reducing  the  u t i I i z at i o n of 

medical  care,  th  i s act  and  th  i s 
philosophy  wo  u I d serve  to  e li  m i - 
n ate  th  e most  efficient  co-pay 
factor  of  all,  th  e doctor’s  fee. 


Note:  This  guest  editorial  by 
Dr.  Cletcher  is  being  published 
in  three  separate  parts. 

Please  watch  for  the  conclusion 
P art  3,  in  succeeding  issues. 
Dr.  Cletcher  asks  the  question, 
“What  about  the  cost  of  admin- 
istering such  a program?’’ 
Next  in  COLORADO  MEDICINE 


90 


Colorado  Medicine /or  April  1,  1985 


COLORADO  MEDICAL  SOCIETY  1985  INTERIM  MEETING  - DELEGATE  ATTENDANCE 


Legend:  (D)  Delegates 

(A)  Alternate  Delegates 

*(A)  Substitute  Alternate  Delegate 

DISTRICT  1 - 20  DELEGATES 

( A ) 

Stevens,  Wayne 

(1-2) 

(D  ) 

Campbell,  Bernard  E. 

(1-2) 

LARIMER  - 9 DELEGATES 

(D  ) 

Dol g,  W I 1 1 I am 

(1-2) 

(D  ) 

Golbert,  Thomas 

( 1 -2) 

(D  ) 

Merke 1 , Lawrence 

( 1 -2) 

(D  ) 

Henderson,  Kenneth 

(1-2) 

(0  ) 

Preble,  Parker 

(1-2) 

( A ) 

Moor  e , Cyril 

( 1 -2) 

(D  ) 

E 1 0 , Denis 

(1-2) 

(D  ) 

Payea,  Nor  man 

(1  -2) 

(D  ) 

Kraus,  G.  Thomas 

( 1 -2) 

(D  ) 

Sadler,  Dean 

(1  -2) 

(A) 

Miller,  Burdette 

(1-2) 

(D  ) 

Siegel,  Gary 

( 1 ) 

(D  ) 

Smith,  Jerome  1 . 

( 1 -2) 

(A) 

Tarkanian,  Malcolm  A. 

(2) 

(D  ) 

T hor  son  , S tev  e n 

( 1 -2) 

(D  ) 

Underwood,  Larry 

( 1 -2) 

(D) 

Yakely,  M.  Robert 

(2) 

MORGAN 

- 1 DELEGATE 

DENVER 

- 56  DELEGATES 

(D  ) 

Thompson,  Patrick 

(1-2) 

(D  ) 

Applebaum,  Jerry  J. 

( 1 -2) 

NORTHEAST  COLORADO  - 2 DELEGATES 

(D  ) 

Ba 1 1 onof  f , Larry  B. 

(1-2) 

(D  ) 

Butterfield,  Donald  G. 

(1-2) 

(D  ) 

Ezell,  William  W. 

( 1 -2) 

(A) 

C 1 a as  se  n , David  W . 

(1-2) 

(D  ) 

Smith,  Drew 

(1-2) 

(D  ) 

Chisholm,  John  W. 

(2) 

« (A) 

Karel,  James  L. 

(1-2) 

WASH  1 NGTON-YUMA  - 1 DELEGATE 

(D  ) 

Flax,  Leo  J . 

(1-2) 

(D  ) 

Holman,  Richard  E. 

(2) 

None 

Present 

(D  ) 

1 nk  ret , William,  Jr. 

(2) 

(D  ) 

Kelble,  David  L. 

( 1 -2) 

WELD  - 

7 DELEGATES 

(D  ) 

KosmIckI,  Patrick  W. 

( 1 -2) 

(D  ) 

LIghtburn,  John  L. 

( 1 -2) 

(D  ) 

Bal dw I n , Thomas  E . 

( 1 -2) 

(D  ) 

Livingston,  Wal lace  H. 

( 1 -2) 

(D  ) 

Clark,  Ronald  D. 

( 1 -2) 

(D  ) 

Ne 1 son , J . Phillip 

(2) 

(D) 

Peterson,  James  H. 

( 1 -2) 

(D  ) 

Schemme 1 , Janet  E . 

(2) 

(D  ) 

Smy  th  , Charley  J . 

( 1 -2) 

DISTRICT  II  - 119  DELEGATES 

(D  ) 

Urw I 1 1 er , Richard  D. 

(2) 

(D  ) 

Alkawa,  Jerry  K. 

(1-2) 

AURORA 

-ADAMS  - 10  DELEGATES 

(D  ) 

Anneberg,  A.  Lee 

(1-2) 

(A) 

Saf  ford,  H.  R . III 

( 1 -2) 

•(A) 

Buckley,  Jerome 

(1-2) 

(A) 

Ben  nett,  Willis  L. 

( 1 -2) 

*(A) 

RokIckI,  Robert 

( 1 -2) 

(D  ) 

Carson,  Bonita  A. 

(2) 

* (A  ) 

0 ' De 1 I , Robert 

(1-2) 

(D  ) 

Cook , William  R . 

( 1 -2) 

(D  ) 

Heaton , C.  Edward 

(2) 

(A) 

Ch I 1 coat , Dona  Id  L . 

( 1 -2) 

(D  ) 

1 matan 1 , Raymond  J . 

( 1 -2) 

(D  ) 

Fink,  Donald  W. 

(1-2) 

(A) 

Tyburczy,  Joseph  A. 

( 1 -2) 

(A) 

Gelfand,  Daniel  E. 

(2) 

(D  ) 

Lewis,  Frederick  A.,  Jr. 

(1-2) 

ARAPAHOE  - 17  DELEGATES 

(D  ) 

Nelson,  Nancy  E. 

(1-2) 

(D  ) 

Parsons , Dona  1 d 

( 1 -2) 

(D  ) 

Paul,  J oh  n C . 

(1-2) 

(D  ) 

Phllpott,  Osgoode  S.,  Jr. 

(1-2) 

(D  ) 

Knize,  David  M. 

( 1 -2) 

(D  ) 

Ping,  Donald  W. 

( 1 -2) 

(D) 

Kreye,  George  M. 

( 1 -2) 

(D  ) 

Relmers,  Wilbur  L. 

( 1 -2) 

(0) 

Paton,  Bruce  C. 

( 1 -2) 

(A) 

Sadler,  John  E.,  Jr. 

(2) 

(A  ) 

Lovejoy,  Brent 

( 1 -2) 

(D  ) 

Sides,  LeRoy  J . 

(1-2) 

(D  ) 

Wood , J oh  n M . 

( 1 -2) 

(D  ) 

Toll,  Giles  D. 

( 1 -2) 

(D  ) 

Bartee,  Roy  M. 

( 1 -2) 

(D  ) 

Wooda  rd , W.  Dona  1 d 

( 1 -2) 

(D  ) 

Bart  1 ett , Max 

(1  -2) 

(A) 

Wal ker , Louise  C. 

(2) 

(D  ) 

Freed,  John  H. 

(1-2) 

(D  ) 

Zby 1 sk I , J ose p h R . 

(1-2) 

(A) 

Seegers  , Winifred 

( 1 -2) 

(D  ) 

Makow  sk  I , Anthony 

( 1 -2) 

UNIVERSITY  OF  COLORADO  - 3 DELEGATES 

! A) 

Heiss,  Robert  E. 

(2) 

(D  ) 

Roberts,  John 

(1-2) 

(D) 

Ardell,  Lynda 

( 1 -2) 

(D  ) 

Sargent,  Frank  T. 

(2) 

»(A) 

Waring,  Bruce 

(1  -2) 

(D  ) 

S pa  1 ter  , Roger  M . 

(1-2) 

MOUNT  EVANS  - 1 DELEGATE 

BOULDER  - 1 2 DELEGATES 

None 

Present 

(D  ) 

Bedell,  Richard  F. 

(1-2) 

(D  ) 

Bo  1 1 es , Gene 

(1-2) 

DISTRICT  III  - 21  DELEGATES 

(D  ) 

Kelley,  Severance  B. 

(1-2) 

(D  ) 

Benson,  Alan  E. 

(1-2) 

EASTERN 

1 COLORADO  - 1 DELEGATE 

(D  ) 

G 1 ode  , J oh  n 

(2) 

(A  ) 

Lausterer,  Jack 

(1-2) 

None 

Present 

( A ) 

Rupp,  Gerald 

(1-2) 

(D) 

R ubr I ght , Mark  W . 

(1-2) 

EL  PASO 

1-18  DELEGATES 

(D  ) 

Ste 1 n , Dona  Id  W . 

(1-2) 

(D  ) 

Craw  for  d , Lewis  A . 

( 1 -2) 

CLEAR 

CREEK  VALLEY  - 20  DELEGATES 

(A) 

Gate  hell,  H . Dale 

( 1 -2) 

(A) 

Gifford,  Marilyn  J. 

( 1 -2) 

(D  ) 

Ber  g.  Da  1 r 1 e A. 

(1-2) 

(D  ) 

Dawson,  Dwight  C. 

(1-2) 

(D  ) 

Brundige,  Richard 

(1-2) 

(D  ) 

Genr  1 ch , J oh  n H . 

(1-2) 

(D) 

Ceda  rs  , Chester 

(1-2) 

(D) 

King,  Otis  J . 

(1-2) 

(A) 

Moz  la.  Nelson 

(1  -2) 

(A) 

M uth  , J oh  n B . 

( 1 -2) 

( A ) 

Hartzler,  Janet 

(2) 

(A) 

Berman , Michael  L . 

( 1 -2) 

(D  ) 

Netz,  Howard 

(1-2) 

(D  ) 

Coope  r , Jack 

( 1 -2) 

(D  ) 

Oppenhelm,  Walter 

(1-2) 

(D  ) 

Hanson,  J . R . 

(1-2) 

(D  ) 

Potts , William  E . 

( 1 -2) 

(A) 

Drabing,  John  H. 

(1-2) 

(A) 

Miller,  W.  Ben 

(1-2) 

(D  ) 

Martz,  David  C. 

(1-2) 

(D  ) 

Sllverberg,  Stuart  0. 

( 1 -2) 

( A ) 

Harwood,  Emma  L. 

( 1 -2) 
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1 What's  New  In  Diabetes? 

Battenfeld  Auditorium,  University  of 
Kansas  Medical  Ctr.,  39th  & Rainbow 
Blvd. , Kansas  City,  KS.  Credit:  AMA 
7.5  hrs.  Cat  I;  A&^P  7.5  hrs;  CNE:  8 
hrs;  Dietitian:  8 hrs.  and  SW:  8 hrs. 
Contact:  Jan  Johnston,  Office  of 

Continuing  Education,  Univ.  of  Kansas 
Med.  Ctr.,  39th  & Rainbow  Blvd., 
Kansas  City,  KS  66103  (913)  588-5580 

2 Diabetes  For  Physicians  - Alameda 
Plaza  Hotel,  Wornall  at  Ward  Parkway, 
Kansas  City,  Missouri.  Credit:  AMA:  4 
hrs.  AAFP:  4 hrs.  Fee:  $10  (includes 
lunch) . Contact:  Jan  Johnston,  Office 
of  Continuing  Education,  Lfruversity 
of  Kansas  Mea.  Ctr.,  39th  & Rainbow 
Blvd.,  Kansas  City,  KS  (913)  588-4480 

2 Neuropsychiatric  Grand  Rounds  - 
Colorado  State  Hospital,  Pueblo, 
Colorado  - 1-3  p.m.  APA  ^proved 
course  for  Cat.  I credit.  Contact: 
James  Scully,  M.D.,  1600  W.  24th 

Street,  Pueblo,  CO  (303)  543-1170 


3  Syirposium  On  Magnetic  Resonance 
Imaging-Current  Practical 
^plications  & Limitations  - Denver, 
Colorado.  location:  Heritage  Hotel. 
Sponsored  by  Diagnostic  Imaging 
Associates,  Ehglewood,  CO.  Course 
Director:  Charles  E.  Seibert, 
MD/Stanley  F.  Shiazal,  MD.  7 hrs.  AMA 
Cat.  I continuing  medical  education. 
Fee:  $85.00.  Contact:  DIA  at  (303) 
761-9190 


3 Modification  Of  Coronary  Risk 
Factor s-Cur rent  Trends  - Colorado 
State  University,  Ft.  Collins,  CO. 
Program:  Northern  Colorado 
Cardiovascular  Synposium.  Sponsor : 
Cardiovascular  Associates  df  Ft. 
Collins,  P.C.  Fee:  $50  practicing 
physicians;  $30  physicians  in 
training,  nurses  ancT  mramedical 
personnel . Contact : Office  of 
Conference  & Institutes,  Colorado 
State  University,  Fort  Collins,  CO 
80523.  (303)  491-6222 

7 Medical  Problems  Related  To  The 
Coal  Petroleum  Industries  Including 
The  Black  Lui^  - Gillette,  vyoming. 
Presented  by  Daniel  Teitelbaum,  M.D. 
2 AMA  Cat.  i hrs.  2 AAFP  prescribed 
credit  hrs.  applied  for.  Contact: 
Martin  J.  Rubinowitz,  MD,  70l  E, 
Colfax  Ave. , Denver,  (X)  80203.  (303) 
831-7171 


8-10  Clinical  Heart  Disease; 

Auscultation  Of  The  Heart,  Clinical 
Clues  From  The  Physician  Exam, 
Pertinent  Cardiolow  1985 
Georgetown  University  Medical  Center , 
Washington,  D.  C.  Contact : Mary  Anne 
Mclnemy,  Director , Extramural 
Programs  Dept. , American  College  of 
Cardiology,  9111  Old  Georgetown  Road, 
Bethesda,  Maryland  20814.  (301) 

897-5400 


9-10  Technological  Advances  In 

Respiratory  Care  - Hilton  Plaza  Inn, 
Kansas  City,  Missouri  (45th  & Main) . 
Credit : 11  hrs.  AMA,  AAFP,  CNE,  OT, 
CRM.  Contact  Jan  Jmnston,  Office  of 
Continuing  Education,  University  of 
Kansas  Medical  Center,  39th  & Rainbow 
Blvd. , Kansas  City,  KS  66103.  (913) 
588-4480 

9-11  Vascular  Diseases  & Injuries  In 
The  Upper  Limb  - Baltimore,  Maryland. 

Credit : AMA  Cat.  I.  Contact : American 
Society  for  Surgery  of  the  Hand,  3025 
South  Parker  Road,  Suite  65,  Aurora, 
00  80014.  (303)  755-4588 


10-16  Correction  Of  Maxil lof acial 
Deformities  - Sheraton  Bal  Harbour, 
Miami,  Flor ida.  Update  in  Clinical 
Treatment  of  Cleft  Lip  and  Palate, 
Contact : ACPA/ACIEF  National  office, 
331  Salk  Hall,  University  of 
Pittsburgh,  Pittsburgh,  Penn^vania 
15261 


13-14  Primaw  Care  Of  Hand  Injuries  - 
Cleveland,  Ohio.  AMA  Cat.  I cr.  hrs. 
Contact : American  Society  for  Surgew 
of  the  Hand,  3025  So.  Parker  Road, 
Suite  65,  Aurora,  CD  80014 
(303)  755-4588 


13-17  Consultant's  Course  In 
Cardiology  - The  Mount  Sinai  Medical 
Center , New  York,  N.Y.  Contact : Mary 
A.  Mclnemy,  Director , Extramural 
Programs  Dept. , American  College  of 
Cardiology,  9111  Old  Georgetown  Road, 
Bethesda,  Maryland  20814,  (301) 
897-5400. 


14  Aggressive  Treatment  of  Myocardial 
Ischemia:  Str^tokinase 

Intr a- Aortic  Balloon  Pump  and 
Angioplasty  - Laranie,  Wycming,  12:00 
Noon,  ^aker:  William  Richardson, 

MD.  Contact : Martin  J.  Rubinowitz, 
MD,  The  Denver  Clinic,  701  E. 
Colfax. , Denver,  (D  80203.  (303) 

831-7171. 
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INTERIM  MEETING  DELEGATE  ATTENDANCE 


( Cant’d.) 

(D  ) M I I I er  , F I oyd  J . (1-2) 

(D)  Nathan,  Robert  A.  (1-2) 

(D)  Spaulding,  Duane  R.  (1-2) 

(D)  Thompson,  Michael  K.  (1-2) 

INTERMOUNTAIN  - 1 DELEGATE 


CONTINUING 

MEDICAL 

EDUCATION 

(Cant’d.) 

MAY.  1985 


CALENDAR 


None  Present 
LAKE  - 1 DELEGATE 
None  Present 

DISTRICT  IV  - 19  DELEGATES 
CHAFFEE  - 1 DELEGATE 
None  Present 


14  Aggressive  Treatment  of  Myocardial 
Ischania  Str^tokinase  - Intra- Aortic 
Balloon  Pump  and  Angioplasty 
Rawlins,  Warning.,  7:00  p.m.  Speaker: 
William  Richardson,  MD.  Contact: 
Martin  J.  Rubinowitz,  MD,  The  Denver 
Clinic,  701  E.  Colfax,  Denver,  GO 
80203.  (303)  831-7171. 


FREMONT  - 2 DELEGATES 

( D ) Gamache , Peter 
(D)  Harris,  Charles 

HUERFANO  - 1 DELEGATE 

None  Present 

LAS  AN  I MAS  - 1 DELEGATE 

(D)  McFarland,  Douglas  M. 

OTERO  - 2 DELEGATES 

(D)  Knaus,  Kendall  C. 

(D)  Baumgartner,  Robert  B. 

PUEBLO  - 9 DELEGATES 

(D)  Bedard,  Charles 
(D)  McKinnon,  George  E. 

(D)  Osborn,  Mark  M. 

(D)  Crosson,  David  L. 

SAN  LUIS  VALLEY  - 2 DELEGATES 

(D)  MacLeod,  William 
(D)  Schmidt,  Edwin 

SOUTHEASTERN  COLORADO  - 1 DELEGATE 

•(A)  Krausnick,  Kenneth  F. 

Dl STRI CT  V - 18  DELEGATES 

DELTA  - 1 DELEGATE 
None  Present 

LA  PLATA  - 3 DELEGATES 

None  Present 

MESA  - 6 DELEGATES 

(D)  Huskey,  Harlan 
(D)  Painter,  M.  Ray 
*(A)  Hartshorn,  Denzel  F. 

MONTELORES  - 1 DELEGATE 

♦(A)  Heyl,  Robert  A. 

CURECANTI  - 2 DELEGATES 

(A)  Canfield,  Thomas  M. 

MOUNT  SOPRIS  - 3 DELEGATES 

(D)  Schwartz,  Kenneth  A. 

NORTHWESTERN  COLORADO  - 2 DELEGATES 

{ D ) France , Dav I d 

MEDICAL  STAFF  SECTION  - 1 DELEGATE 

(A)  Vanderark,  Gary  D. 


(1-2) 

(1-2) 


(1-2) 


(1-2) 
( 1 -2) 


( 1 -2) 
(1-2) 
( 1 -2) 
(1-2) 


( 1 -2) 
(1-2) 


(1-2) 


(1-2) 

(1-2) 

(1-2) 


(1-2) 


(1-2) 


(1-2) 


( 1 -2) 


( 1 -2) 


15  Collagen  Disease  Workup 
Steamboat  Springs,  CO. , Itoon. 
Speaker:  Bruce  Dreyfus,  MD.  2 AMA 

Cat.  I hrs.  Contact:  Martin  J. 

Rubinowitz,  MD,  The  Denver  Clinic, 
701  E.  Colfax  Ave.,  Denver,  CO  80203. 
(303)  831-7171. 

15  Collagen  Disease  Workup  - Vail, 
CO.  , 7:00  p.m.  2 AMA  Cat  I hrs. 
Contact:  Martin  J.  Rubinowitz,  MD, 
The  Denver  Clinic,  701  E.  U)lfax 
Ave.,  Denver,  CO  80203.  (303) 

831-7171. 

15-19  The  7th  ‘National  Symposium  on 
Hair  Replacement  Surgery 
Northwestern  University  Medical 
School,  Chicago,  IL.  Contact: 
American  Society  for  Dermatologic 
SurgeWf  Inc. , 55  East  Washington 

St.,  Suite  3404,  Qiicago,  IL.  60502. 
(312)  263-4625. 


22-23  Advanced  Cardiac  Life  Support  - 
Kansas  City,  Kansas  (Student 
Center/Continuation  Study  Building) 
Fee:  $150  physicians;  $75  nurses, 

EMTs.  Cr^it:  13.5  hrs.  A^  Cat.  I; 
13.5  hrs.  AAFP;  American  Heart 
Association  Certification.  Contact: 
Jan  Johnston,  Office  of  Continuing 
Education,  University  of  Kansas 
Medical  Center,  39th  & Rainbow  Blvd. , 
Kansas  City,  KS  66103  (913)  588-4480 

26-30  Hospital  Medical  Staff  and 
Trustee  Conference  - Williamsbnurg, 
Virginia.  All  sessions  will  be 
presented  at  the  Williamsburg  Lodge  & 
Conference  Center.  Contact:  Estes 

Park  Institute,  P.  0.  Box  400, 
Englewood,  CO  80151 
(303)  761-7709 


NOTICE: 

Effective  May  1,  1985,  the  CME  Calendar 
will  no  longer  be  carried  as  a separate 
feature.  Instead,  all  seminar,  symposia, 
workshop  and  related  CME  credit  course 
information  will  be  published  as  paid 
advertising  in  the  “Classified  Acivertising’’ 
section  of  COLORADO  MEDICINE. 

CMS  Publications  Department,  6825  East 
Tennessee,  Bldg  #2,  Denver,  CO  80224. 
(303)  321-8590 


Colorado  Medicine  for  April  1,  1985 


93 


ctasstfied ! 

Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society  of  the  product  or 
service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to  carry 

General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

PRACTICE  OPPORTUNITIES  in  NW, 
SW,  Texas  and  upper  midwest.  Urgent  care 
in  Seattle.  San  Erancisco  and  Boise.  Send 
CV  to:  Dale  Hanson.  177  N.E.  102nd, 
Portland,  OR  97220.  (503)  256-2070.  No 
obligation.  285-3. 

PUEBLO,  CO.  Group  model  HMO  and 
fee-for-service  primary  Care.  7 physicians, 
3 physician  assistants.  Group  looking  for 
compatible  family  practitioners  or  inter- 
nists. Immediate  opportunity  and  patient 
load.  Contact  Darryl  Province  MD.  517 
Colo.  Ave.,  Pueblo,  CO  81004.  (303) 
543-4016.  285-3. 

COLORADO,  DENVER  Area  Board  Cer- 
tified or  eligible  EP/EM/IM.  Well-estab- 
lished family  practice/minor  emergency 
center  has  openings  for  a full-time  physi- 
cian, Physician-owned  and  managed,  inter- 
ested in  providing  quality,  consistent  medi- 
cal care.  Requires  well-rounded  office 
orthopedics,  pediatrics,  family  medicine 
and  emergency  medicine.  Attractive  com- 
pensation package.  Interested  in  long  term 
commitment,  minimum  1 year.  Reply  in 
confidence  (303)  572-1932  Lois.  285-3. 

OUTSTANDING  OPPORTUNITY  in 
Denver’s  growing  Southwest  area  for  a 
family  practitioner,  internal  medicine,  OB/ 
GYN.  and  psychiatrist  in  busy,  beautiful 
new  professional  building.  Buy  your  suite, 
lease  at  attractive  rates  with  free  rent,  or 
lease/option.  Call  (303)  987-1300  or  eves. 
(303) 322-7222.  385-4. 

WANTED:  FAMILY  PHYSICIAN,  part 
time,  (10-14  days  per  month)  for  full-spec- 
trum practice  in  Akron,  Colorado.  Contact 
Clark  Brittain,  DO,  at  (303)  345-2262. 

185-6. 


QUALIFIED  MD  for  expanded  ambulatory 
care  clinic  in  front  range  university  town. 
Outstanding  opportunity  for  physician  with 
demonstrated  FP,  ER  and  interpersonal 
skills.  Reply  with  CV  to  Box  002,  Colorado 
Medicine,  6825  E.  Tennessee,  2-500,  Den- 
ver, CO  80224.  ■ 1184-6. 

MOUNTAIN  PLAINS:  Locum  tenens  and 
part-time  emergency  department  work 
available  in  the  mountain  plains  area.  For 
details  contact  Jan  Bird,  Spectrum  Emer- 
gency Care,  Inc.,  6275  Lehman  Dr.,  Suite 
C 202,  Colorado  Springs,  CO  809 18; 
303-590-1755,  1084-6. 

WANTED:  FAMILY  PHYSICIAN  to  be- 
come sixth  member  of  a well-established, 
stable  family  practice  group  in  an  ideal 
small  town  80  miles  northeast  of  Denver. 
Write  Ham  Jackson,  Medical  Director,  Fort 
Morgan  Medical  Group,  Ninth  and  Main, 
Fort  Morgan,  CO  8070! , or  call  (303) 
867-5681.  1/31585-2. 

PHYSICIAN  WITH  INTEREST  IN  DE- 
VELOPMENTAL DISABILITIES,  behav- 
ior management  techniques,  and  general 
medicine.  Contact  Gabriel  Bonnet,  MD, 
Medical  Director,  10285  Ridge  Road, 
Wheat  Ridge,  CO  80033  (303)  424-7791, 
ext.  222.  3/31585-6. 

COLORADO,  COLORADO  SPRINGS: 
Primary  care  physicians  needed  to  staff 
hospital-affiliated  freestanding  urgent  care 
facility  in  the  Colorado  Springs  area.  Total 
compensation  approximately  $45, 000/year 
for  42  hours/ week.  Address  inquiries  to  Ri- 
chard Wall,  MD,  Pikes  Peak  Emergency 
Specialists,  2310  N.  Tejon  St.,  Ste.  101 , or 
call  (303)  636-3703  3/4185-6. 

FULLY  EQUIPPED  OFFICE,  Cherry 
Creek  area;  available  after  2 pm  daily.  Lab 
and  x-ray  available  on  sharing  basis  in 
bldg.  Call  322-7571  1/4185-2. 


EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C. V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

REPLACEMENT  MD  NEEDED  for 
strictly  GYN  practice,  no  obstetrics  of  any 
kind,  for  June,  July,  and  August  of  1985  in  ' 
a northern  Colorado  city.  Reply  Box  006,  ; 
c/o  Colorado  Medicine,  6825  E.  Tennes-  | 
see.  Bldg.  2,  Denver,  CO  80224. 

! 

UNIVERSITY  OF  WYOMING  STU- 
DENT HEALTH  SERVICE  — The  Stu- 
dent Health  Service  has  an  opening  for  a 
full  time  physician.  The  physician  must  be  s 
Board  Certified  in  Family  Practice,  Internal  ^ 
Medicine  or  Pediatrics  and  have  approved  ,i' 
residency  training  or  extensive  practice  ex-  ' 
perience.  Applicant  must  be  licensed  in  the  ■ 
State  of  Wyoming  and  have  at  least  two  -j 
years  of  primary  care  experience.  Physician 
to  join  three  full  time  and  three  part-time 
physicians  to  care  for  10,000  students  on 
the  campus  at  Laramie,  Wyoming.  The  ; 
Student  Health  Service  has  its  own  labora-  '* 
tory,  x-ray,  pharmacy  and  limited  emer-  ^ 
gency  services.  Salary  commensurate  with  , 
qualifications  and  experience.  The  Univer-  f 
sity  of  Wyoming  is  an  Equal  Opportunity/  i 
Affirmative  Action  Employer.  Send  CV  to:  | 

Dale  C.  Brentlinger,  M.D.,  Director,  Stu-  1 
dent  Health  Service,  University  of  Wyo-  'j 
ming.  University  Station,  Box  3068,  Lara- 
mie, Wyoming  82071.  2/31585-3. 

BOARD  ELIGIBLE/CERTIFIED  GEN- 
ERAL INTERNIST  with  or  without  spe- 
cialty, for  10  man  primary  care  group,  | 
Western  Slope.  Contact  Thomas  Morton, 
MD,  1905  Blake  Ave.,  Glenwood  Springs, 

CO  81601  (303)  945-8503.  1/31585-2. 


•"W:  WESTERN  MEDICAL 

JsSSlk.  MANAGEMENT,  INC. 

Colorado  Specialists  in: 

Physician  Data  Processing  • Medical  Accounting  • Financial  Practice  Management 
Medical  Building  Management  • Physician  Timeshare  Billing 

Bill  Wildman,  CPA  11175  East  Mississippi 

President  Aurora,  Colorado  80012 

303/344-0010 
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1026  STILL  ALIVE: 

emerges  from  committee  in  different  form 


iadership  vows  to  continue  fight  to  defeat  the  bill 


Combined  efforts  provide  outstanding  example  of 
organized  medicine  at  its  best 

There  is  (legislative)  life  after  1026;  See  ‘‘The  Lobby” 


s^cp 


Cooper  Brothers,  Ino.  offers 
physioions  a single  souroe  of 
responsibility  for  the  design, 
finonoing  and  oonstruotion  of 
superior  mediool  offioe  buildings 
and  olinios.  Our  design/build 
teohnique  assures  you  oomplete  oontrol  of  oosts  and  soheduling  — 
without  the  need  to  divert  attention  from  your  medioal  praotioe. 

But,  you  don't  have  to  take  our  word  for  it.  We'll  gladly  put  you  in  touch 
with  our  past  clients  who  will  confirm  the  integrity  of  our  company 
and  the  quality  of  our  work. 

From  your  initial  meeting  with  our  medical  division  specialists,  you'll 
have  a firm  price  for  your  new  facility  — a price  we  can  guarantee 
because  of  our  experience  in  completing  many  successful  medical 

facilities.  Our  experience  also  assures 
that  your  building  will  suit  your  working 
style,  offer  energy-efficient  operation 
and  low-cost  maintenance,  while 
reflecting  the  unique  structural, 
mechanical  and  design 
considerations  of  highly 
specialized  medical  facilities. 


Cooper  Brothers,  Inc.: 
Experienced  Specialists  In 
Medical  Facility  Development 


COOPER 

BROTHERS 


500  Cooper  Center  ■ 7100  N.  Classen  Boulevard 
Oklahoma  City,  Oklahoma  73116  • 405  842-6653 
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100  President’s  Letter:  Strength  & Compassion 

CMS  President  Rainer  notes  with 
pride  the  strength  and  resource 
of  the  organization  when  it  speaks 
with  one  voice. 

102  CMS  Perspective: 

The  Colorado  Medical  Society 
addresses  the  question  of  Cor- 
porate Practice  of  Medicine 
with  conviction. 

104  1026:  It’s  Still  Alive! 

Despite  a well-designed  and 
executed  program  to  abolish 
HB  1 026,  the  bill  then  re-emerged 
as  an  entirely  new  threat  to 
the  infusion  of  ‘for-profit’  practice 
into  medicine. 


105  Auxiliary  Report:  Media  Recognition 

CMS  Auxilians  are  working  to 
give  credit  where  credit  is  due; 

CMSA  President  Mary  Hanson 
is  developing  a program  for 
“Media  Recognition  Week’’  among 
health  care  providers 

107  Guest  Editorial:  One  More  Nail-The  Final  Blow 

Dr.  Jack  Cletcher  concludes  his 
three-part,  many-faceted  guest 
editorial  about  the  “Deficit  Re- 
duction Act  of  1 984,’’  with  a 
call  to  action  on  behalf  of  the 
beleagured  physician, 
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OF  LIFE  INSURANCE  AS  LOW  AS  $575. 


AGE  AT 
ISSUE 

ANNUAL 

PREMIUM 

DEATH 

BENEFIT 

25 

575 

$1,000,000 

30 

595 

$1,000,000 

35 

615 

$1,000,000 

40 

785 

$1,000,000 

45 

1,015 

$1,000,000 

50 

1,285 

$1,000,000 

55 

1,915 

$1,000,000 

60 

3,275 

$1,000,000 

This  is  a full  coverage  life  policy.  Even  suicide  is  covered  after  two 
years.  The  death  benefit  stays  level,  but  the  premium  increases 
each  year.  Male  non-smoker  rates  are  illustrated.  Female  rates 
are  lower. 


303/322-1300 


Woodall,  Stoia  & Associates 
Investment  Brokers 

222  Milwaukee  Street  Suite  300 
Denver,  Colorado  80206 


W.  Gerald  Rainer,  MD,  President 
Colorado  Medical  Society 


“Patience  and  time  do  more 
than  strength  and  passion” 

Jean  deLaFontaine 


On  Thursday,  April  11th, 
HB  1026  (Corporate  Practice 
of  Medicine)  came  before  the 
Colorado  Senate  HEWI  (Health, 
Education,  Welfare,  Institution  s) 
Committee.  The  testimony  a- 
gainst  the  passage  of  this  pro- 
posal represents  one  of  the 
finest  examples  of  the  strength 
of  organized  medicine  that  I can 
imagine.  T estim  on  y was  first 
heard  in  favor  of  passage  of 
this  bill,  which  would  allow 
corporations  and  hospitals  to 
hire  physicians,  thereby  running 
the  risk  of  profit-shifting  for 
the  benefit  of  corporations  or 
hospitals.  Colorado  Hospital 
Association,  Children’s  Hos- 
pital, the  business  coalition 
and  0 th ers  testified  in  su ppo rt 
of  th  is  measure.  T estify  ing 
against  th  e passag  e of  th  i s 
bill  was  th e Colorado  Medical 
Society,  the  Co lorado  Academy 
of  F am  i ly  P racti ce , th e Colo- 
rado A ssociation  of  A n esth  es- 
io  log  i sts , a rep  resentati  ve  of 
th  e A A R P (American  Associa- 
tion of  R etired  P erson  s)  and  a 


private  citizen.  All  of  this  tes- 
timony was  coordinated  through 
our  CMS  lobbyist. 

I personally  think  that  the  tes- 
timony on  behalf  of  the  medical 
society  was  sincere,  straight- 
forward  and  well  received.  It 
was  far  more  factual  than  the 
opposition.  The  result  of  the 
committee  vote  was  bittersweet. 
The  bill  failed  in  that  the  pro- 
vision for  corporations  and  hos- 
pitals to  hire  physicians  was 
deleted.  Unfortunately,  the 
m easu re  was  kept  alive  by  an 
amendment  to  add  care  of  em- 
ployee dependents  of  large 
corporations. 

The  Colorado  Medical  Society 
and  its  friends  will  continue  to 
fight  for  defeat  of  this  legisla- 
tion on  the  floor  of  the  Senate. 

I think  that  it  is  important  for 
the  membership  to  realize  how 
effective  the  medical  society 
can  be  when  it  has  unified  sup- 
port of  its  component  societies 
and  its  allies.  This  represents 
one  enormous  serv  ice  of  th e 
medical  society  to  its  m em  b ers 
that  may  not  be  appreciated  as 
much  as  it  ought. 

On  anoth  er  m atter,  the  disclos- 
ure statement  to  the  bondhold- 
ers should  be  in  the  mail  no 


later  than  April  18th,  with  a 
two  week  deadline  for  response 
concerning  acceptance  or 
non-acceptance  of  the  terms  of 
the  Plan  proposed  by  the  medi- 
cal society.  Once  the  percent- 
age of  bondholder  participation 
is  known , then  we  will  have  a 
defined  measure  of  what  (direc- 
tion) our  future  course  of  action 
will  take,  and  I will  so  inform 
the  members  of  the  society  via 
this  publication. 


I co,ntinue  to  be  remarkably 
impressed  by  th  e support  I 
sense  fro  m th  e m ajo  ri  ty  of  th  e 
mem  bers  during  th  i s particular- 
ly  trying  period.  With  the  con- 
tinued support  and  help  of 
d ed  i cated  mem  b ers  and  compo- 
nents, we  will  prevail. 


Things  onestly  don’t  change 

From  the  Feb.  1 924  issue  of 
COLORADO  MEDICINE: 


‘ ‘Comp  I ain  t has  been  made  th  at 
an  ‘h’  was  omitted  from 
o ph  th  a Im  o log  i ca  I in  our  last 
issue.  We  have  taken  up  th  e 
matter  w i th  th  e p ri  n te  r and  he 
p rom  i ses  to  supply  an  addi- 
tional ‘ h ’ in  th  e near  fu  tu re.” 


Colorado  Specialists 

WESTERN  MEDICAL 
JnSEk.  MANAGEMENT,  INC. 

in: 

Physician  Data  Processing  • 

Medical  Ticcounting  • Financial  Practice  Management 

Medical  Building  Management  • Physician  Timeshare  Billing 

Bill  Wildman,  CPA 

11175  East  Mississippi 

President 

Aurora,  Colorado  80012 

303/344-0010 
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POSITION  PAPER 

HB  (1026),  CONCERNING 
LIMITATIONS  ON  THE  PRAC- 
TICE OF  MEDICINE 

Background 

Colorado  Statutes,  C.R.S. 

1 2 -36 -1  1 7 (m  ) , prohibit  employ- 
ment of  physicians  with  the 
following  exceptions:  (1)  assoc- 
iations and  corporations  may 
hire  physicians  to  treat  their 
employees,  (2)  a city  or  county 
with  a population  in  excess  of 

2 50,000  which  has  a teaching 
h o sp  i ta  I m ay  e m p I o y physicians, 
and  (3)  the  Federal  H M 0 Act 
allows  HMOs  to  employ  physi- 
cians, but  this  is  not  done  in 
Colorado. 

CMS  Position 

CMS  is  opposed  to  HB  1 026  for 
the  following  reasons: 

(1)  This  is  not  a new  issue  or  a 
new  cost  containment  device. 
The  state  legislature  first  con- 
sidered this  issue  in  1915,  a- 
gain  in  1951,  and  again  in  1 954. 
Each  time  the  state  legislature 
has  turned  down  attempts  by 
the  Hospital  Association  to 
enter  the  practice  of  medicine. 

(2)  The  practice  of  medicine  in 

Colorado  is  defined  as  being 
able  to  ‘‘diagnose,  treat,  pre- 
scribe for,  palliate,  or  prevent 
any  human  disease,  ailment, 
pain,  injury,  deformity,  or 
physical  or  mental  condition...’’ 
(C.R.S.  1 2-36-1  06).  Corpora- 

tions as  ‘‘artificial  persons” 
can  do  none  of  these  things. 
Only  those  who  by  study  of  the 
science  and  art  of  medicine, 
and  show  they  are  properly 
qualified  can  perform  these 
acts.  (See  Colorado  Supreme 
Court  decision  of  People  vs. 
Painless  Parker,  85  Colo.  304 
which  is  included  herein). 
CMS  submits  that  in  order  for 
corporations  to  practice  medi- 
cine, the  entire  definition  of 
medicine  must  be  changed. 

(3)  HOSPITALS  WHICH  EXER- 

CISE THE  AUTHORITY  TO 
HIRE  PHYSICIANS  WILL  DO 
SO  TO  MAKE  MONEY  FOR 
THE  HOSPITAL,  NOT  TO  RE- 
DUCE HEALTH  CARE  COSTS 
FOR  THE  PATIENT.  WE 
MUST  DISTINGUISH  BETWEEN 
PRICE  AND  COST.  Proponents 
of  hospital  employment  of  phy- 
sicians claim  that  physicians’ 
incomes  are  too  high,  parti- 
cularly the  incomes  of  the 
h o sp  i ta  1 -b  a s ed  physicians 

(anesthesiologists,  emergency 


physicians,  pathologists  and 
radiologists),  and  that  if  hos- 
pitals had  the  authority  to  em- 
ploy physicians  they  could 
save  money.  This  has  not  been 
the  experience  elsewhere  for 
two  reasons.  Most  employing 
hospitals  mark  up  the  services 
provided  by  the  employed  phy- 
sicians (e.g.,  emergency  ser- 
vices, whereupon  emergency 
rooms  become  highly  profitable 
operations);  secondly,  hospi- 
tals which  seek  to  employ 
physicians,  instead  of  contract- 
ing for  hospital-based  medical 
services,  discover  that  pro- 
c u rem  en  t o f com  p ara  b I e services 
through  employment  does  not 
reduce  their  costs. 

(4)  PROFESSIONAL  JUDGE- 
MENT FOR  PATIENT  CARE 
WOULD  BECOME  SUBORDI- 
NATED TO  THE  INTEREST 
OF  THE  EMPLOYER.  The 
first  obligation  of  an  indepen- 
dent practitioner  of  medicine 
is  care  of  the  patient.  The 
first  obligation  of  a corpora- 
tion is  institutional  survival, 
net  earnings  or  budget  targets. 

(5)  IT  WOULD  FORCE  SYS- 
TEMIC CHANGES  IN  THE 
HEALTH  care  SYSTEM.  The 
owners  and  managements  of 
many  hospitals  would  pressure 
physicians  into  becoming  em- 
ployees, on  the  threat  of  being 
replaced  by  physicians  who  do 
agree  to  become  employees. 
The  bill  as  currently  written 
would  create  106  medical  cen- 
ters of  influence  (potential 
monopolies)  in  Colorado,  and 
could  force  many  of  Colorado’s 
small  businesses  (or  offices) 
out  of  business. 

(6)  HOSPITAL  EMPLOYMENT 
OF  PHYSICIANS  WOULD 
CAUSE  LICENSING  AND  REG- 
ULATING PROBLEMS.  Phy- 
sicians and  other  health  care 
professionals  — real  people  — 
who  are  licensed  as  indivi- 
duals based  on  their  training 
and  experience,  practice  medi- 
cine and  provide  health  care. 
Hospitals  do  not  practice 
medicine.  These  corporate  en- 
tities cannot  be  disciplined 
for  unprofessional  conduct. 

(7)  WHEN  THERE  ISA  DIRECT 
FINANCIAL  INTERDEPEND- 
ENCE BETWEEN  PHYSICIANS 
AND  INSTITUTIONS,  THERE 
IS  DECREASED  ASSURANCE 
THAT  THE  INSTITUTION 
WILL  TAKE  APPROPRIATE 
0 R SIGN  I F 1C  AN  T A CT  10  N FOR 
ENFORCEMENT  OF  RULES, 
(Continued  on  following  page) 


ABSOLUTE  REAL  ESTATE  AUCTION 


ENVER  COLORADO 


AUCTION 


OF  LUXURY  CONDOMINIUMS 


A Development  of  Aetna  Canada  and 
Cumberland  Realty  Group,  Ltd. 


13th  at  Gilpin  On  Cheesman  Park 


Originally  Priced  from 
$320,000  to  $595,000 

NOW  MOST  WITHOUT  RESERVE! 
Minimum  Bids  from  $100,000  to  $210,000 
PUBLIC  AUCTION 
SUNDAY  MAY  5,  1 PM 
Denver  Marriott  Hotel  • City  Centre 
1701  California;  Denver,  Colorado 
To  complete  the  sale  of  the  Park  Towers  Con- 
dominiums, Aetna  Canada  and  Cumberland  Realty 
Group,  Ltd.  is  directing  the  sale  of  individual  units  at 
Public  Real  Estate  Auction.  This  could  be  your  opportu- 
nity to  purchase  a new  home  in  Denver's  finest  con- 
dominium development  at  the  best  prices  in  your 
lifetime!  Located  directly  on  Cheesman  Park,  Park  To- 
wers offers  residences  with  unparalleled  views  of  the 
Rocky  Mountains  and  the  skyline  of  Downtown  De- 
nver. Features  include:  24  hour  security,  2 reserved  in- 
door parking  spaces  per  unit;  private  keyed  elevator 
access  to  your  own  private  elevator  foyer;  kitchens 
featuring  Thermador  and  Sub-Zero  appliances;  baths 
with  built-in  whirlpool;  heated  outdoor  swimming 
pool;  and  much  more! 

Offered  in  the  May  5th  Sale  are 
these  outstanding  units: 


Drigiiuily 

Without  Reserve 

Priced  To 

Minimuin  Bid  Of 

12  WEST 

$485,000 

$160,000 

14  WEST 

$515,000 

$170,000 

16  WEST  (model) 

$590,000 

$210,000 

19  WEST 

$595,000 

$180,000 

6 EAST 

$320,000 

$110,000 

7 EAST  (model) 

$380,000 

$115,000 

13  EAST  (model) 

$480,000 

$150,000 

14 EAST 

$450,000 

$115,000 

16  EAST 

$475,000 

$125,000 

19EASr 

$505,000 

$140,000 

— PENTHOUSE  UNITS  OFFERED 

WITH  RESERVE— 

Originally 

Suggested 

PricedTo 

OpemngBid 

20  WEST 

$760,000 

$250,000 

20  EAST 

$640,000 

$200,000 

ESCORTED  OPEN  HOUSES 
FOR  INSPECTIONS 
April  20  & 21  - Sat.  & Sun.  1 - 4 pm 
April  22  & 26  - Mon.  & Fri.  2 - 5 pm 
April  27  & 28  - Sat.  & Sun.  1 - 4 pm 
April  29  - Mon.  2 - 5 pm 
May  3 - Fri.  4 - 7 pm  May  4 - Sat.  1 - 4 pm 
May  5 - Sun.  10  am  - 12  noon 

Certified  or  Cashier's  Check  Needed  to  Bid  al 
Auction  Payable  to  Land  Title  Co.;  as  escrow  agent 
$7,500  on  all  East  Units  $10,000  on  all  West  Units 
$15,000  on  each  Penthouse  Unit 

The  first  West  and  the  first  two  East  units  sold  at  the 
May  5th  Sale  will  be  offered  absolute,  without  reserve 
and  regardless  of  the  slated  minimum  bids.  NO 
MINIMUM!  The  next  seven  units  sold  at  the  auction 
will  be  sold  for  any  bid  at  or  above  the  stated  minimum. 
For  Brochure  and  Terms  of  Sale  Call: 
(303)333-6647  AUCTION  LINE 

David  Huskin  Colorado  Real  Estate  Broker 
In  Coopcratioi  •Mil)  — 


SHELDON  F.GOOO  S.  CO. 

COMMERCIAL  REAL  ESTATE  BROKERS 
REALTORS*  (312)346-1500 
1 1 N WACKER  DRIVE  • CHICAGO.  IL  60606 
CHICAGO  • HOUSTON  • BOCA  RATON 


Financing  is  available  tocfualified  Owner-Oc  upanls  and  Investors 
al  market  rates  of  interest.  All  sales  will  close  on  or  before 
June  12,  1985  at  the  offices  of  Land  Title  Co. 
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(Continued  from  preceding  page) 

AND/OR  BY-LAWS.  THIS  JEO- 
PARDIZES QUALITY  OF 
care.  In  one  actual  case, 
where  a university  medical 
school  has  both  employed  and 
private  physicians  working  in 
a hospital,  if  an  unemployed 
physician  is  delinquent  in 
completing  his  medical  records, 
the  sanction  at  thirty  days  is 
suspension  of  staff  privileges, 
and  at  fifty  days  dismissal  from 
the  staff.  However,  for  the  em- 
ployed physician  the  sanction 
is  a fine  of  $1  per  chart,  to  be 
paid  out  of  the  department’s 
fund!  This  is  only  a ledger 
book  penalty  wherein  the  in- 
stitution pays  a token  fine  to 
itself  and  the  employed  physi- 
cian continues  to  admit  income- 
generating patients.  This 
should  cause  one  to  consider 
the  validity  of  the  argument 
that  the  strength  of  the  medical 
staff  will  prevent  employment 
from  compromising  the  indepen- 
dence of  the  physician.  Rather, 
there  is  the  great  problem  that 
there  may  be  collusion  between 
the  employing  institution  and 
high  i n CO  m e -p  ro  d u c e rs , such 
that  the  institution  looks  aside 
while  the  physician  over-util- 
izes  services. 

(8)  DEPERSONALIZES  PA- 
TIENT CARE.  Under  existing 
law,  only  an  individual  who  is 
licensed  and  held  personally 
accountable  for  quality  of  care, 
can  diagnose  and  treat  patients. 
Under  direct  employment,  phy- 
sician accountability  would 
shift  to  an  institution.  A pa- 
tient could  no  longer  be  assured 
that  his  relationship  to  his  phy- 
sician is  without  interference 
from  a third  party,  that  is,  the 
physician’s  employer.  A physi- 
cian employed  by  a hospital 
would  be  forced  to  divide  his 
loyalty  between  his  patient  and 
his  employer.  While  a physician 
is  trained  as  a professional  to 
place  the  medical  care  of  his 
patient  first,  a h o sp  i ta  1 -e  m p 1 o y - 
er  will  have  as  his  primary  con- 
cern the  economic  interests  of 
the  hospital.  And  of  course, 
and  individual  or  for-profit 
corporation  is  entitled  to  pur- 
chase and  operate  a hospital. 

(9)  HOSPITAL  EMPLOYMENT 
OF  PHYSICIANS  WOULD  COM- 
PLETELY CONFUSE  THE 
QUESTIONOF  PROFESSIONAL 
LIABILITY  AND  RESPONSIB- 
ILITY. When  a physician  is  em- 
ployed in  a professional  capa- 
city by  the  institution,  the 
institution,  th  iable  for  action 
of  the  physician.  This  is 
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inherent  in  the  employer  rela- 
tionship. The  institution  must 
regulate  the  activities  of  its 
employees,  else  it  itself  is 
negligent. 

(10)  THE  BILL  IS  NOT  NEED- 
ED! Many  Colorado  hospitals 
are  pleased  with  their  contract- 
ing arrangements  and  are  not 
desirous  of  employing  physi- 
cians. Federally  qualified 
HMDs  can  already  hire  physi- 
cians as  employees. 

Arguments  Commonly  Given  for 
Passage  of  HB  1 026: 

1.  Colorado  is  one  of  only  three 
states  in  the  nation  which  does 
not  permit  corporations  to  hire 
physicians. 


UNTRUE! 

“....other  states’  laws  contain 
no  direct  proscription  of  prac- 
tice by  corporations.” 


UNTRUE.  CALIFORNIA,  TEX- 
AS, OHIO  AND  COLORADO 
ST  A TU  T E S E X P L I C IT  L Y PRO- 
HIBIT CORPORATIONS  FROM 
HIRING  PHYSICIANS.  OTHER 
STATES’  LAWS  CONTAIN  NO 
DIRECT  PROSCRIPTION  OF 
PRACTICE  BY  CORPORA- 
TIONS; in  33  OTHER  STATES, 
SUCH  A BAN  IS  IMPLIED 
FROM  VARIOUS  PROVISIONS 
OF  THE  GENERAL  LICEN- 
SURE LAWS,  FROM  THE  EX- 
ISTENCE OF  SPECIAL  STA- 
TUTES PERMITTING  AND 
REGULATING  PRACTICE  BY 
PROFESSIONAL  CORPORA- 
TIONS OR  FROM  PUBLIC 
POLICIES  UNDERLYING  THE 
REGULATION  OF  MEDICINE, 
AND  COURT  CASES. 

2.  The  bill  will  enable  hospitals 
to  compete  effectively. 

CMS  submits  that  such  ability 
already  exists  inasmuch  as 
they  are  not  precluded  from 
establishing  minor  emergency 
centers,  ambulatory  surgery 
centers,  and  outpatient  surgery 
conduits,  subject  to  existing 
Certificate  of  Need  laws. 

3.  It  has  been  argued  that  pas- 
sage of  the  bill  will  solve  the 
problem  of  recruiting  physicians 
in  rural  Colorado. 

THIS  IS  FALSE!  It  Is  not  likely 
that  a community  can  hire  a 
physician  as  an  employee  for 
$60,000  if  they  currently  are 
unable  to  contract  with  a physi- 
cian at  a higher  rate  of  pay. 


People  versus  Painless  Parker 
85  Colo.  304 

‘‘But  it  may  be  said  that  this  is 
a mere  technicality  because, 
in  the  nature  of  things,  a pri- 
vate corporation,  which  is  only 
an  artificial  person  created  by 
statute,  cannot  itself  do  dental 
work,  and,  therefore,  if  it  has 
the  right  or  possesses  the  po- 
wer to  practice  dentistry  at  all, 
it  must  do  so  through  the  agen- 
cy of  its  employees  who  are 
licensed  dentists;  which  is 
based  upon  the  false  assump- 
tion that,  since  it  is  competent 
to  engage  in  any  ordinary  call- 
ing or  business  just  as  fully 
and  completely  as  a natural 
person  may,  therefore  it  may 
engage  in  the  practice  of  den- 
tistry by  employing  licensed 
dentists  to  do  the  actual  work 
which  only  dentists  may  do. 
We  are  not  concerned  now  with 
an  ordinary  trade  or  calling. 
Law,  medicine  and  dentistry 
are  generally  considered  as 
learned  professions.  Neither  is 
an  ordinary  trade  or  calling 
which  all  citizens  alike  may 
pursue.  The  state  in  its  sover- 
eign capacity  is  vested  with 
the  indefinable  police  power 
which  includes  the  power  to 
conserve  and  protect  the  pub- 
lic health.  Only  those  who  are 
qualified  by  statute  and  ex- 
perience to  practice  dentistry 
may  do  so,  if  the  legislature 
sees  fit  so  to  ordain.  That  body 
may  lawfully  provide,  as  it  has 
done  in  Colorado,  that  only 
those  who  by  study  of  the  sci- 
ence and  art  of  dentistry  show 
that  they  are  properly  qualified, 
may  practice  dentistry.’’ 


BME  REMINDS  PHYSICIANS 
OF  LICENSE  RENEWAL 
DEADLINE 

Have  You  Changed  Address? 

The  Colorado  Board  of  Medical 
Examiners  reminds  Colorado 
physicians  that  license  renewal 
is  due  this  year. 

All  renewal  applications  are 
due  in  the  BME  offices  by 
May  31,  1 985.  If  you  have  had 
a change  of  address  since  your 
last  renewal  (June  1,  1 983), 

you  must  notify  the  BME  by 
phone  or  in  writing  of  your  new 
address.  If  you  do  not  do  so, 
your  renewal  application  may 
not  reach  you  in  time  for  your 
proper  renewal  application. 
This  can  result  in  suspension 
from  practi  ce. 

If  you  have  questions  about  the 
completion  of  the  application, 
or  need  to  notify  the  BME  of  a 
change  of  address,  call 

(303)  866-2468. 
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M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director  ^ 
Covernment  Affairs  Division 


1985  LEGISLATIVE  UPDATE 
“Physician  Input  Invaluable’’ 

A 1 1 bills,  except  appropriations 
bills,  have  been  acted  upon  by 
comm  ittees  in  the  second  house 
and  must  have  been  acted  upon 
by  the  fu  1 1 second  house  by 
April  26  th . 

SB  1 1 , Continuing  th  e Board  of 
Medical  Examiners,  and  allow- 
ing th e medical  p racti ce  act  to 
be  amended  has  passed  bo  th 
houses  and  thus  can  be  consid- 
ered law.  1 1 is  a good  bill.  A n 
am  en  dm  e n t was  added  that 
exem  pts  physicians  treating 
another  physician  for  a mental 
disability  or  h abitu  al  in  tern  p e r- 


ance  or  excessive  use  of  any 

habit-forming  drug  from  report- 
ing  his  pati  ent,  un  less  th  e 
impaired  physician  presen  ts  a 
danger  to  himself  or  oth  ers . 

T wo  bills  th  at  have  almost 
completed  the  process  an d are 
mainly  of  interest  to  certain 
specialty  groups  are  H B 1193 
and  H B 1132. 

H B 1193,  Use  of  Medical  Advice 
in  th  e issuance.  Renewal,  Sus. 
pension,  R evocation , or  Can- 
cellation of  D ri  V e rs  ’ Licenses 
(Bird,  R , Co  lorado  Springs) 
p ro  V i d e s immunity  to  any  phy- 
sician who  su  pp  I i es  medical 
advice  to  th  e D ep  artm  en  t of 
Revenue  regard  i n g dr  ivers’ 


I icenses.  Physician  testimony 
h as  been  invaluable. 


HB  1 332,  R emo  val  of  P i tu  i tary 
G lands  by  L icensed  Physi- 
cians during  Postmortem  Exam- 
inations (Phillips,  R , C o lorado 
Springs),  is  being  pushed 
n ation  al  ly  by  th  e pathologists, 
and  th  e major  work  in  Colorado 
has  been  done  by  Dr.  Robert 
C arver.  Again,  physician  testi- 
mony has  been  excellent. 

P hy s i ci an s have  done  a g reat 
job  th  i s year  w i th  their  legis- 
lators! Thank  you. 
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HB 1026  still  alive: 

I i 

f emerges  in  different  form 


1 HB  1026.  as  it  came  out  of  the 
- House  of  Representatives  in  a 
: totally  amended  fashion 

allowed  hospitals,  hospital- 
owned  or  related  corporations 
[ or  HMOs  to  employ  physicians. 
It  also  allowed  physicians  to 
be  employed  by  companies  to 
I take  care  of  the  employees  and 
3 the  dependents  of  the  employ- 
! ees  of  the  company  (which  could 
' be  a partnership,  association 
or  corporation). 

This  is,  in  fact,  what  the  Medi- 
cal Practice  Act  has  stated 
since  its  inception.  The  origi- 
nal intent  of  HB  1 026  was  to 
amend  the  Medical  Practice 
Act  to  allow  the  corporate  prac- 
tice of  medicine. 

Following  the  hearing  of  the 
Senate  Health,  Education, 
Welfare  and  Institutions  (HEWI) 
Committee  on  April  11th,  the 
bill  title  remains  intact,  but 
practically  all  of  the  wording 
h as  been  stricken.  This  means 
that  the  bill  title  is  so  broad 
that  the  bill  can  be  re-written 
in  the  Senate  to  include  a wide 
variety  of  restrictions  on  med- 
ical practice. 


Opponents  of  HB  1026  had  been 
virtually  assured  of  a 7 to  1 
vote  in  the  HEWI  Committee  to 
kill  the  bill;  however.  Senator 
Dennis  Gallagher  of  North  Den- 
ver struck  all  of  the  language 
except  for  the  paragraph  that 
allows  partnerships,  associa- 
tions or  corporations  to  hire 
physicians  to  care  for  employ- 
ees and  their  dependents.  This 
released  all  committee  members 
from  any  sort  of  agreement  they 
had  made  regarding  their  vote, 
because  they  would  now  be 
voting  on  an  entirely  different 
bill,  as  it  were. 


DO  YOU  HAVE  YOUR 

CMS/ALAMO  RENT-A-CAR 

MEMBERSHIP  CARD? 

If  you  don't,  you're  probably 
paying  more  than  you  need  to 
for  auto  rental.  Call  CMS  and 
arrange  for  your  member  card. 


EMPLOYEES 
APPRECIATE 
THE  PAYROLL 
SAVINGS  PLAN. 

JUSTASK 
THE  PEOPLE  AT 
MANUFACTURERS 
HANOVER. 

“Buying  Bonds  through  payroll 
savings  is  certainly  the  painless 
way  for  me  to  save.“ 

— Maxine  M.  Schiller 


U.S.  Savings  Bonds  now  offer 
higher,  variable  interest  rates  and  a 
guaranteed  return.  Your  employees 
will  appreciate  that.  They’ll  also  ap- 
preciate your  giving  them  the  easiest, 
surest  way  to  save. 

For  more  information,  write  to; 
Steven  R.  Mead,  Executive  Director, 
U.S.  Savings  Bonds  Division,  Depart- 
rnent  of  the  Treasury,  Washington,  EXT 

as.  SAVINGS  BONDS^ 

Paying  Betisrlhan  Ever  ' 


If  this  bill,  in  whatever  wording, 
passes  the  Senate  (and  that 
deadline  is  April  26th)  it  will 
then  go  back. ..in  whatever  form 
it  is  at  the  time. ..to  the  House. 
The  House  has  the  prerogative 
at  that  time  of  accepting  the 
bill  in  its  then-current  form,  or 
re fu si n g to  accept  it  and  ask- 
ing that  a C on  fe ren ce  C om m i tte e 
be  formed,  consisting  of  three 
people  from  each  chamber. 


“.  . . . the  bill  title  is  so  broad 
it  can  be  completely  rewritten.” 


If  HB  1026  passes  the  Senate 
(and  the  deadline  is  April  2 6 ) 
it  will  then  go  back  to  the 
House.  The  House  has  the  pre- 
rogative of  accepting  the  bill 
in  its  new  form,  or  refusing  to 
accept  it,  asking  for  a co n fe r- 
ence  committee  (which  co n s i sts 
of  three  people  from  each  cham- 
ber). 

Rep.  Ron  Strahle  will  be  the 
person  who  creates  that  com- 
mittee, working  with  Rep.  Bill 
Artist,  the  sponsor  of  the  bill. 
While  Rep.  Strahle  will  usually 
work  with  the  sponsor,  he  will 
appoint  the  other  two  members 
of  the  House  conference  com  - 
mittee,  and  could  easily  appoint 
himself  to  that  committee. 


Marketing/Communications 
for  Healthcare  Providers 

Services  Analysis 
Market  Planning 
Patient  Education 
Public  Relation?^ 

Advertising 

Total  healthcare  marketing  expertise,  plus  tull- 
service  advertising  and  public  relations.  A 
single  service,  or  a total  package. 

Call:  Sandra  E.  Lamb.  President 

(303)979-3658 

Or  write:  Marketing/Communications 
P.O.  Box  620654 
Littleton.  Colorado  80162 
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Mary  Hanson,  President 
Colorado  Medical  Society  Auxiliary 


“MEDIA  RECOGNITION  WEEK” 
Soon  to  be  an  Auxiliary  reality 

The  Colorado  Medical  Society 
Auxiliary  is  excited  about  a 
current  project  that  is  soon  to 
be  launched.  For  the  past  six 
months  we  have  been  taking 
35  mm.  slides  of  community 
projects  and  programs  in  all 
parts  of  Colorado.  A five-minute 
video  tape  with  an  informative 
script  is  being  put  together. 
This  tape  will  be  used  in  many 
ways  by  our  Auxiliary.  The 
main  thrust  is  to  have  a visual 
presentation  to  show  members 
of  various  areas  of  the  media. 
This  will  give  them  a better 
idea  of  what  kind  of  impact  the 
Auxiliary  has  on  the  communi- 
ties of  Co  lorado. 


“We  couldn’t  accomplish  many 
of  these  projects  without  the 
help  of  the  media.” 


The  perception  of  the  medical 
auxiliary  and  of  the  medical 
community,  as  a whole,  is  not 
one  of  high  esteem  at  the  pre- 
sent time.  There  are  certain 
‘‘keys’’  to  effective  communi- 
cation, particularly  with  the 
news  media  and  the  general 
public.  We  have  worked  on 
some  skills  to  more  effectively 
use  these  ‘‘keys’’  to  unlock 
the  mystique  of  establishing 
more  positive  perceptions  by 
the  public.  Recognition  of  the 
media  and  their  hard  work  in 
bringing  information  to  the 
public  will  be  accomplished 
with  a ‘‘Media  Recognition 
Week’’  in  early  September. 
Throughout  the  state,  the  rep- 
resentatives of  press,  radio 
and  television  will  be  invited 
to  a recognition  event  sponsor- 
ed by  the  local  auxiliary.  It  is 
a small  way  of  letting  them 
know  how  we  appreciate  their 
efforts  to  report  the  community 
service  projects  taking  place 
in  their  area. 


Our  videotape  will  be  available 
for  them  to  see  as  a review  of 
current  and  past  projects. 
These  projects  exemplify  our 
mutual  concerns  for  the  comm- 
unities in  which  we  live,  work 
and  play.  We  couldn’t  accom- 
plish many  of  these  projects 
without  the  help  of  the  media 
in  publicizing  events,  programs 
and  needs  of  each  community. 
As  with  any  venture,  when  all 
the  hard  work  of  many  people 
is  pulled  together,  the  results 
amaze  us  all.  We  are  proud  of 
the  accomplishments  of  our 
Auxilians  across  Colorado  and 
feel  this  is  a good  way  to 
share  some  great  information 
with  a lot  of  great  people. 


NOTE:  For  those  of  you  (both 
Auxiliary  members  and  others) 
there  is  still  need  for  volunteer 
help.  For  information,  call 
the  CMS  offices  and  ask  for  in- 
formation regarding  ‘‘Media 
Recognition  Week.”  321  -8590 


61  years  ago  in  the  Denver  Post 

(Denver,  February,  1 924) 

‘‘A  silly  code,  misnamed  ‘pro- 
fessional ethics,’  prevents 
physicians  from  advertising 
what  they  know.  The  public  may 
be  thankful  there  is  no  such 
bar  against  a live  newspaper.’’ 


TEST  YOURSELF 


Given  more  time,  will  most  debtors  eventually  pay? 


NO  A debtor's  compulsion  to  pay  a past-due  account  decreases  with  every 
passing  day.  Time  has  a way  of  dulling  the  value  of  the  debtor’s  purchase  to  the 
point  where  they  no  longer  feel  obligated  to  pay  for  goods  or  services  they 
bought  in  the  "distant"  past.  A prompt  and  regular  procedure  for  handling 
past-due  accounts  is  your  best  bet  for  collecting  tlie  money  that  is  owed  to  you. 


TEST  YOTRSELF  is  one  of  a series  provided  by  I.C.  System,  the  company  offering  the 
collection  program  approved  for  use  by  our  membership. 

<0.  I.C.  SYSTEM,  INC. 
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ONE  MORE  NAIL 


- Part  3 

By  J.  0.  "Jack"  Cletcher,  M.D. 

Editor’s  Note:  In  Part  2 of  this 
“Guest  Editorial’’  (April,  COL- 
ORADO MEDICINE),  Dr.  Cletch- 
er warned  “...this  act  and  this 
philosophy  would  serve  to  elim- 
inate the  most  efficient  co-pay 
factor  of  all,  the  doctor’s  fee.’’ 
In  his  conclusion.  Dr.  Cletcher 
asks  when  will  the  ‘system’ 
realize  that  the  creators  of 
fixative  don’t  know  how  to  make 
it  work  either. 


" talented,  experienced  doc- 

tors might  decide  to  quit  a lot 
sooner  than  they  planned." 


If  an  elective  operation  used  to 
cost  the  patient  $1,000  out  of 
his  pocket  and  now  only  co  sts 
$1  50.00,  will  more  of  them  want 
the  operation?  The  obvious  con- 
clusion from  this  is  that  now, 
just  as  in  the  1 960s,  the  demand 
for  medical  care  would  increase 
because  more  units  of  patient 
care  would  be  submitted  to 
Medicare. 

What  about  the  administrative 
costs  inherent  to  this  act  and, 
for  that  matter,  in  most  govern- 
mental attempts  to  solve  a so- 
cial problem?  Increased  IRS 
staff,  a new  police  force  for 
H.C.F.A.,  more  processing 
units  in  the  fiscal  authorities 
to  handle  two  different  methods 
of  payment;  all  of  these  are 
paid  for  by  the  taxpayer.  Under 
what  ledger  column  title  is  this 
placed?  Certainly  it  is  not 
placed  in  the  column  under  care 
of  sick  people  or  medical  care. 

I suspect  the  American  govern- 
ment will  spend  millions  of 
dollars  to  administer  programs 
like  this,  lower  the  cost  of 
medical  care  by  a few  thousand 
dollars  and  then  come  out  and 
tell  the  American  public  what 
great  guys  they  are.  It  just  does 
not  sound  like  deficit  reduction 
to  me. 

There  can  be  some  other  subtle 
spin-offs.  T alented,  experienced 
doctors  who  are  approaching 
retirement  may  decide  to  quit  a 
lot  sooner  than  planned.  These 
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may  very  well  be  men  and  wo- 
men who  may  be  the  best  equip- 
ped and  experienced  to  care  for 
the  elderly,  and  may  be  those 
who  can  best  afford  to  reduce 
their  fees  for  these  people. 

As  the  government  hopes,  there 
will  be  less  interest  on  the 
part  of  doctors  to  take  care  of 
Medicare  patients,  and  so  many 
doctors’  emphasis  will  be 
placed  on  the  private  sector 
to  support  medical  care,  as  is 
now  occurring  under  the  DRG 
system  in  hospitals. 

What  about  malpractice?  Will 
factors  that  erode  a standard  of 
care  result  in  more  stress  in 
that  area?  What  about  the  pa- 
tient who  has  been  told  he 
needs  to  have  bypass  surgery  or 
a total  hip,  and  then  is  refused 
by  his  physician  because  of 
economic  pressures  on  his  doc- 
tor or  from  the  hospital  which 
tells  the  doctor  that  they  can’t 
afford  to  admit  patients  of 
that  type? 

Obviously,  I don’t  know  the 
answers  to  all  of  these  ques- 
tions. I do  know  tfiat  even  now 
as  never  before  medicine  should 
tions.  I do  know  that  now,  as 
never  before,  medicine  should 
speak  with  one  voice.  We  should 
salvage  our  state  medical  so- 
ciety, no  matter  what  it  takes. 
We  should  support  the  AMA  and 
keep  our  awareness  of  what  the 
feds  are  doing  paramount  in  our 
minds. 

Above  all,  we  should  talk  to  our 
patients  and  explain  to  them 
what  is  happening  and  let  them 
know  why  it  is  happening.  My 
experience  has  been  that  the 
average  Medicare  patient  is 
not  unintelligent.  They  are  very 
much  aware  of  what  is  happen- 
ing in  Washington.  At  least  for 
now,  they  are  also  a generation 
used  to  paying  their  bills  when 
they  can.  I don’t  think  most  of 
them  expect  a free  ride. 

Surprisingly,  Congress  has  not 
suggested  legislation  calling 
for  mandatory  cuts  in  gasoline, 
fuel  oil  and  grocery  bills  for 
the  Social  Security  beneficiary. 
It  makes  as  much  sense  to  do 
this  as  it  does  to  select  the 
physician  or  the  hospital  as 
their  scapegoat.  Sure,  they  pay 
us  directiy  and  say  this  is  diff- 
erent than  paying  the  grocer  or 
the  gasoline  station.  Yet,  isn’t 
it  the  same  to  give  the  retiree 


the  money  to  buy  groceries  at 
half  price;  wouldn’t  you  be  able 
to  give  him  fewer  tax  dollars  to 
do  it  with? 

Yes,  it  looks  pretty  lonesome 
out  there.  To  face  the  harrass- 
ment  of  a system  so  complicated 
that  even  its  creators  cannot 
successfully  operate  it  or  con- 
tain it.  So  inept  are  they  that 
they  have  to  blame  somebody 
else  for  their  failure.  This 
system  has  now  become  vindic- 
tive, discriminatory  and  puni- 
tive. Where  are  your  civil  rights 
going?  Who  will  stand  up  for  us? 
No  one  but  ourselves,  hopefully 
working  together,  will  have 
much  impact  on  what  is  going  to 
happen. 


"...you  and  your  colleagues 
may,  and  I think  can,  exert 
some  influence  on  the  political 
process.' 


1 strongly  suggest  that  we  de- 
velop within  our  medical  socie- 
ty, closely  cooperating  with  lo- 
cal, statewide  and  national 
specialty  groups,  committees  to 
evaluate  instances  of  discipli- 
nary action  and  support  those 
of  our  members  who  are  inno- 
cent or  wronged  by  this  impon- 
derable system.  At  least  a con- 
census of  you  and  your  coll- 
eagues may,  and  I think  can, 
exert  some  influence  on  the 
political  process  and  particu- 
larly on  the  feelings  of  your 
patients  toward  you.  We  should 
provide  a mechanism  whereby 
our  colleagues  can  defend 
themselves  and  will  not  have 
to  stand  alone. 

Now  is  the  time  to  act  before 
we  are  totally  and  completely 
intimidated  by  a system  that 
will  not  only  change  our  lives 
but  will  threaten  the  high  level 
of  medical  excellence  we  have 
worked  so  hard  to  build. 


In  addition,  be  sure  to  read 
“For  P hysicians  Only’’  in 
this  issue  of  COLORADO 
MEDICINE  (page  107). 
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As  a result  of  a guest  editorial 
by  John  O.  (Jack)  Cletcher,  Jr., 
M D , of  Longmont,  Colorado, 
which  is  appearing  in  three 
parts  in  COLORADO  MEDICINE 
magazine,  the  Council  on  Socio- 
Economics  asked  Dr.  Cletcher 
to  appear  before  the  council  re- 
garding the  CMS  role  in  assist- 
ing physicians  with  problems 
with  government  and  third-party 
payors.  Dr.  Cletcher  said: 

1)  physicians  need  an  ombuds- 
man which  would  act  in  support 
of  physicians  who  were  having 
difficulties  with  the  HCFA/Med- 
icare  procedures  and  the  recent 
fee  freeze,  and; 

2)  he  suggests  that  a committee 
be  formed  within  Colorado  Med- 
ical Society  to  receive  such 
physician  inquiries  and  study 
the  matter(s)  in  a wholly  ob- 
jective manner. 

Discussion  among  council  mem- 
bers, CMS  staff  and  Mr.  Law- 
rence Wood,  Esq.,  legal  counsel 
to  CMS,  indicated  that  the 
problems  were  widespread  and 
were  becoming  more  of  seeming 


‘ ‘harrassment”  of  physicians 
in  settlement  with  third-party 
and  government  payors. 

Dr.  Cletcher  pointed  out  that 
this  was  not  entirely  a matter 
of  fee  differences;  many  of  the 
problems  physicians  are  having 
are  with  the  great  amount  of 
time  required  to  comply  with 
reimbursement  procedures.  He 
added  that  it  is  more  often  the 
case  that  a physician  enters 
into  such  discussions  with 
regulatory  agencies  or  third- 
party  carriers  not  knowing  him- 
self the  true  justification  for 
his  position.  Regulations,  he 
said,  are  fast  changing  and  the 
physician  is  often  not  informed 
of  these  changes  until  after 
their  implementation.  This,  he 
said,  results  in  a colossal 
waste  of  the  physician's  time, 
the  patient’s  time  and,  in  many 
cases,  money  actually  spent 
in  attempting  to  substantiate 
his  (the  physician’s)  position. 


Donald  W.  Parsons,  MD,  chair- 
man of  the  Council  on  Socio- 


Economics,  pointed  out  that 
there  is  an  ad  hoc  committee 
consisting  of  practicing  physi- 
cians meeting  with  third-party 
carriers  and  regulatory  agen- 
cies, to  study  aspects  of 
Medicare.  Dr.  Parsons  admitted 
that  the  committee’s  present 
focus  was  much  narrower  than 
the  broad  spectrum  suggested 
by  Dr.  Cletcher;  however. 
Parsons  added,  it  is  the  hope 
of  the  committee  to  become  a 
model  for  a future  ombudsman 
group. 

Discussion  in  the  council 
meeting  indicated  there  is  a 
need  for  such  a committee  of 
physician  representatives  to 
study  and  report  on  these  is- 
sues. Dr.  Parsons  said  he 
welcomes  comments  or  sug- 
gestions from  CMS  members  on 
the  matter  and  that  any  such 
findings  would  be  reported  to 
the  CMS  Board  of  Directors. 


lUhen  purchasing  on  office  computer  system . . . 
SOFTUJRR€  IS  UJHFTT'S  IMPORTANT! 


Vou  have  probably  read  one  of  the  many  published  revleuus  of  the 
M6DICAL  MANAG€R  Softuuare  System.  Such  statements  as;  "Vou  Need  To 
Look  Far  Before  Vou  Can  Top  this  One",  "The  'Best'  Because  of  its  Speed 
and  Case  of  Use"  or  "fl  Deal  at  Tujice  the  Price"  are  expressed. 

After  tuuo  years  of  daily  use  and  testing  uje  can  agree  unequivocally  that 
the  MCDICAL  MANAGCR  system  is  the  best  softuuare  available  for  medical 
practice  management. 

UJe  are  here  to  help  you  choose  the  best  softuuare  for  your  practice 
needs.  ULIe  uuould  like  to  shouu  you  the  MCDICRL  MANAGCR  in  use  in  our 
ouun  practice. 


Call  us.  LUe  uuill  be  happy  to  help  you. 

Mountain  View  Medicol 
Microcomputer  Consultants 


7280  North  Irving  Street,  Suite  302 ' UUestminster,  Cotorodo  80030  i-  (303)  429-2301 
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II  MAY,  1985 


MAY>  1985 


i 15-19  'The  7th  National  Symposium  on 
1 Hair  Replacement  Surgery 
Northwestern  University  Medical 
School,  Chicago,  IL.  Contact: 
I American  Society  for  Dermatologic 
Surges,  Inc. , 55  East  Washington 

St.,  Suite  3404,  Chicago,  IL.  60b02. 
(312)  263-4625. 

22-23  Advanced  Cardiac  Life  Si5>port  - 
Kansas  City,  Kansas  (Student 
) Center/Continuation  Study  Building) 

! Fee:  $150  physicians;  $75  nurses, 

EMTs.  Credit:  13.5  hrs.  AMA  Cat.  I; 
13.5  hrs.  AAFP;  American  Heart 
Association  Certification.  Contact: 
Jan  Johnston,  Office  of  Continuing 
Education,  University  of  Kansas 
nedical  Center,  39th  & Rainbow  Blvd. , 
Kansas  City,  KS  66103  (913)  588-4480 

26-30  Hospital  Medical  Staff  and 
Tfustee  Conferoice  - Williamstaiurg, 
Virqinia.  All  sessions  will  be 


presented  at  the  Williamsburg  Lodge  & 
Conference  Center.  Contact:  Estes 

Park  Institute,  P.  0.  Box  400, 
Englewood,  GO  80151 
(303)  761-7709 

May  31-June  3 Southwest  Allergy  Forum 
- Four  Seasons  Plaza  Nacioml  Hotel, 
San  Antonio,  Texas.  Sponsored  by  the 
San  Antonio  Allergy  Society.  Clinical 
aspects  of  allergy  managonent 
including  such  topics  as  headaches, 
hymenoptera  and  fire  ant  sensitivity, 
house  dust  mites,  theophylline  and 
Beta  2 agents,  chymopapain 
sensitivity,  computers  in  practice 
and  the  changing  role  of  the 
allergist.  Fee:  $100  and  9 hours  of 
CME  credit.  Contact:  Paul  H.  Ratner, 
M.D. , 601  Oak  Hills  Medical  Bldg., 
San  Antonio,  Texas  78229 
(512)  696-4405  or  if  no  answer, 

(512)  227-6331 


NOTICE: 

Effective  May  1,  1985,  the  CME 
Calendar  will  no  longer  be 
carried  in  Colorado  Medicine 
as  a separate  feature.  Instead, 
all  seminar,  symposia,  work- 
shop and  related  CME  credit 
course  information  will  be  pub- 
lished only  as  paid  advertis- 
ing in  the  "Classified  Adver- 
tising" section  of  this  maga- 


Address  all  requests  to; 

COLORADO  MEDICINE 
6825  East  T ennessee,  B Idg  2 
Denver,  CO  80224 

All  classified  advertising  is 
paid  for  in  advance.  Rates  are 
kept  at  a very  minimum,  in 
order  to  aid  the  advertisers  and 
not-for-profit  organizations 
who  wish  to  distribute  such 
CME  information.  We  must, 
however,  recover  a part  of  the 
cost  of  pubi  ication  of  this 
information. 


“The  only  good  reason 
to  market  your  practice 
is  to  provide  better  care 
for  your  patients” 

— Timothy  Matanovich 
President 

MarketCare,  Inc. 

If  your  professionalism  demands  that  you 
help  more  people  achieve  a greater 
degree  of  health,  Call  MarketCare. 

No  gimmicks.  No  tricks. 

No  misrepresentation.  MarketCare 
delivers  effective,  professional  marketing 
Timothy  Matanovich  for  your  professional  practice. 

• Marketing  Planning  • Brochure  Development 

• Promotion  Management  • Media  Selection 

• Public  Relations  • Direct  Marketing 

MarketCare  Inc. 

MARKETING  FOR  HEALTHCARE  PROFESSIONALS 
7991  S.  CEDAR  ST. 

LITTLETON.  CO  80120 

(303)  794-9120 
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Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society  of  the  product  or  \ 
service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to  carry  \ 

General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

PRACTICE  OPPORTUNITIES  in  NW, 
SW,  Texas  and  upper  midwest.  Urgent  care 
in  Seattle.  San  Erancisco  and  Boise.  Send 
CV  to;  Dale  Hanson,  177  N.E.  102nd. 
Portland,  OR  97220.  (503)  256-2070.  No 
obligation.  285-3. 

PUEBLO.  CO.  Group  model  HMO  and 
fee-for-service  primary  Care.  7 physicians, 
3 physician  assistants.  Group  looking  for 
compatible  family  practitioners  or  inter- 
nists. Immediate  opportunity  and  patient 
load.  Contact  Darryl  Province  MD,  517 
Colo.  Ave.,  Pueblo,  CO  81004.  (303) 
543-4016.  285-3. 

COLORADO,  DENVER  Area  Board  Cer- 
tified or  eligible  FP/EM/IM.  Well- 
established  family  practice/minor  emer- 
gency center  has  openings  for  a full-time 
physician.  Physician-owned  and  managed, 
interested  in  providing  quality,  consistent 
medical  care.  Requires  well-rounded  office 
orthopedics,  pediatrics,  family  medicine 
and  emergency  medicine.  Attractive  com- 
pensation package.  Interested  in  long  term 
commitment,  minimum  1 year.  Reply  in 
confidence  (303)  572-1932  Lois.  285-3. 

OUTSTANDING  OPPORTUNITY  in 
Denver’s  growing  Southwest  area  for  a 
family  practitioner,  internal  medicine,  OB/ 
GYN,  and  psychiatrist  in  busy,  beautiful 
new  professional  building.  Buy  your  suite, 
lease  at  attractive  rates  with  free  rent,  or 
lease/option.  Call  (303)  987-1300  or  eves, 
(303)  322-7222.  385-4. 

WANTED;  FAMILY  PHYSICIAN,  part 
time,  (10-14  days  per  month)  for  full- 
spectrum  practice  in  Akron,  Colorado. 
Contact  Clark  Brittain,  DO.  at  (303) 
345-2262.  185-6. 

QUALIFIED  MD  for  expanded  ambulatory 
care  clinic  in  front  range  university  town. 
Outstanding  opportunity  for  physician  with 
demonstrated  FP,  ER  and  interpersonal 
skills.  Reply  with  CV  to  Box  002,  Colorado 
Medicine,  6825  E.  Tennessee,  2-500,  Den- 
ver. CO  80224.  1184-6, 

MOUNTAIN  PLAINS;  Locum  tenens  and 
part-time  emergency  department  work 
available  in  the  mountain  plains  area.  For 
details  contact  Jan  Bird.  Spectrum  Emer- 
gency Care.  Inc.,  6275  Lehman  Dr.,  Suite 
C 202,  Colorado  Springs,  CO  80918; 
303-590-1755.  1084-6, 
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EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  cuiTent 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street.  Boulder,  CO  80302. 

185-tf. 

REPLACEMENT  MD  NEEDED  for 
strictly  GYN  practice,  no  obstetrics  of  any 
kind,  for  June.  July,  and  August  of  1985  in 
a northern  Colorado  city.  Reply  Box  006, 
C/0  Colorado  Medicine,  6825  E.  Tennes- 
see. Bldg.  2,  Denver,  CO  80224. 

UNIVERSITY  OF  WYOMING  STU- 
DENT HEALTH  SERVICE  — The  Stu- 
dent Health  Service  has  an  opening  for  a 
full  time  physician.  The  physician  must  be 
Board  Certified  in  Family  Practice.  Internal 
Medicine  or  Pediatrics  and  have  approved 
residency  training  or  extensive  practice  ex- 
perience. Applicant  must  be  licensed  in  the 
State  of  Wyoming  and  have  at  least  two 
years  of  primary  care  experience.  Physician 
to  join  three  full  time  and  three  part-time 
physicians  to  care  for  10,000  students  on 
the  campus  at  Laramie,  Wyoming.  The 
Student  Health  Service  has  its  own  labora- 
tory, x-ray,  pharmacy  and  limited  emer- 
gency services.  Salary  commensurate  with 
qualifications  and  experience.  The  Univ'’r- 
sity  of  Wyoming  is  an  Equal  Opportunity/ 
Affirmative  Action  Employer.  Send  CV  to; 
Dale  C.  Brentlinger.  M.D.,  Director.  Stu- 
dent Health  Service,  University  of  Wyo- 
ming, University  Station,  Box  3068,  Lara- 
mie, Wyoming  82071 . 2/31585-3. 

BOARD  ELIGIBLE/CERTIFIED  GEN- 
ERAL INTERNIST  with  or  without  spe- 
cialty, for  10  man  primary  care  group. 
Western  Slope.  Contact  Thomas  Morton. 
MD.  1905  Blake  Ave. , Glenwood  Springs, 
CO  81601  (303)945-8503.  1/31585-2. 

WANTED;  FAMILY  PHYSICIAN  to  be- 
come sixth  member  of  a well-established, 
stable  family  practice  group  in  an  ideal 
small  town  80  miles  northeast  of  Denver. 
Write  Ham  Jackson,  Medical  Director,  Fort 
Morgan  Medical  Group.  Ninth  and  Main, 
Fort  Morgan,  CO  80701 , or  call  (303) 
867-5681.  1/31585-2. 

PHYSICIAN  V/ITH  INTEREST  IN  DE- 
VELOPMENTAL DISABILITIES,  behav- 
ior management  techniques,  and  general 
medicine.  Contact  Gabriel  Bonnet,  MD. 
Medical  Director.  10285  Ridge  Road, 
Wheat  Ridge,  CO  80033  (303)  424-7791, 
ext.  222.  3/31585-6. 


COLORADO,  COLORADO  SPRINGS; 
Primary  care  physicians  needed  to  staff 
hospital-affiliated  freestanding  urgent  care 
facility  in  the  Colorado  Springs  area.  Total 
compensation  approximately  $45 ,000/year  ■ 
for  42  hours/week.  Address  inquiries  to 
Richard  Wall,  MD,  Pikes  Peak  Emergency 
Specialists,  23 10  N.  Tejon  St. , Ste.  101,  or 
call  (303)  636-3703.  .3/4185-6. 

OCCUPATIONAL  MEDICAL  SPE- 
CIALTY CLINIC  NEEDS  FULL-TIME 
PHYSICIAN  starting  8-1-85  to  handle  gen-  ' 
eral  medical  practice  as  well  as  on-the-job  ' 
injuries  and  worker  compensation  cases. 
Desirable  qualities;  willingness  to  work  ij 
with  company  management,  some  market-  ' 
ing,  administrative  and  supervisory  work. 
Background  and  experience  in  occupational 
medicine  helpful.  Inquiries  and  resumes  to;  , 
COHBI  Corporation,  Arapahoe  East  Medi-  : 
cal  Center,  5440  Conestoga  Place^  Boul-  ' 
der,  CO  80301.  Attn;  Dr.  M.  Striplin,  Di- 
rector of  Clinical  Services.  3/41585-6.  ■ 

FULLY  EQUIPPED  OFFICE,  CHERRY  ^ 
CREEK  AREA;  available  after  2 p.m. 
daily.  Lab  and  x-ray  available  on  sharing 
basis  in  bldg.  Call  322-7571.  1/41585-2. 

EMERGENCY  MEDICINE,  FULL-TIME 
AND  PART-TIME  positions  available  in 
western  Kansas  in  low  to  medium  volume 
hospitals.  Twenty-five  dollars  per  hour  plus 
malpractice  insurance  for  part-time,  salary 
plus  generous  fringe  benefit  package  for 
full-time.  Please  call  Linda  at  Midwest 
Emergency  Medicine,  S.C., 
1-800-447-7184.  3/41585-6. 

COME  TO  THE  HIGH  COUNTRY  to 
practice  qi  '^lity,  cost-effective  medicine. 
Office  and  Hospital  bascu  practice  primarily 
for  the  low  income  population.  Salary  and 
incentive  pay.  Family  Practice  Board 
Certified/eligible.  Management  experience 
desirable.  Contact  Karen  Marezynski,  722 
South  Wasatch,  Colorado  Springs,  CO 
80903.  1/41585-2. 

PRACTICES  FOR  SALE 

OPPORTUNITY  IN  FAMILY  MEDI- 
CINE; 23-year  practice  in  thriving  metro- 
politan area  available  this  summer  or  fall. 
Low  overhead.  Excellent  equipment  at  bar- 
gain prices.  Box  007.  Colorado  Medical 
Society,  6825  E.  Tennessee,  Bldg.  2,  Den- 
ver, CO  80224.  1/41585-2. 
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The  AMA 

puts  current  information 
at  your  fingertips. 


The  first  nationwide  medical 
information  network  brings  a 
new  dimension  to  the  way  in 
which  physicians  and  other 
health  care  professionals  keep 
abreast  of  the  latest  knowledge 
in  their  profession. 

Now,  through  the  use  of  a 
low-cost  computer  terminal  or 
personal  computer,  you  can 
have  instant  access  to 
authoritative  and  up-to-date  in- 
formation. The  American 
Medical  Association’s  com- 
puterized data  bases  place  a 


wide  range  of  professional 
resources  at  your  fingertips, 
such  as  clinical,  administrative 
and  medical  practice  informa- 
tion, abstracts  of  current  clinical 
literature,  and  continuing 
medical  education  programs. 

Adding  a new  dimension  to 
the  way  in  which  you  com- 
municate is  MED/MAIL  elec- 
tronic mail.  With  the  same  ter- 
minal, you  can  send  messages 
to  your  colleagues  across  the 
country  or  across  the  city.  . .in 
minutes. 


Information  that  could  take 
hours  to  acquire  through  tradi- 
tional channels  can  now  be 
gathered  in  minutes,  giving  you 
valuable  extra  time  for  other  im- 
portant activities.  And  you  can 
use  the  medical  information  net- 
work at  your  convenience,  24 
hours  a day,  from  your  office, 
hospital  or  home. 

It's  surprisingly  economical 
and  professionally  indispensable. 


Medical  Information  Network 


/li\ 


>1MK/NET 


James  R.  Hertel 

Healthcare  Computer 
Corporation  of  America 

Network  Specialists 

1839  High  Street 
Denver,  Colorado  80218 
303-322-1241 


Please  circle  no.  9 on  reader  service  card. 
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115  “Paying  The  Doctor” 

CMS  President  and  P res  id  en  t-e  I ect 
make  a speedy  response  to  an 
i i l-founded  editorial,  one  which 
was  term  ed  by  Dr.  R i ch  ert  Quinn 
as  a “cheap  shot.’’ 
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W.  Gerald  Rainer,  MD,  President 
Colorado  Medical  Society 


Editor’s  Note:  President  Rainer  is  away  at 
this  time  attending  a President’s  Council. 
Upon  his  return  in  early  May,  he  will 
make  a full  report  to  the  members  of  CMS 
regarding  the  medical  and  health  care  pic- 
ture on  the  national  scene,  and  how  these 
factors  relate  to  Colorado  medical  prac- 
tice. In  the  interim,  Dr.  Rainer  and  CMS 
President-elect,  Dr.  Richert  E.  Quinn, 
Jr.,  have  been  extremely  active  in  the  leg- 
islative and  public  arenas  in  support  of 
continued  quality  health  care,  as  wit- 
nessed by  the  reprint  of  a Denver  Post  edi- 
torial on  HB  1026,  Corporate  Practice  of 
Medicine. 

April  22,  1985 

The  Denver  Post 
Office  of  the  Editor 
650  15th  Street 
Denver.  CO  80202 

Dear  Sirs: 

Your  editorial  on  page  22A  of  the  April  17 
issue  entitled  Paying  the  Doctors  misses  the 
point  of  the  proposed  legislation  (HB1026) 
so  far  that  it  deserves  a response. 

Although  I am  President  of  the  Colorado 
Medical  Society,  I am  responding  also  as  a 
physician  in  the  private  practice  of  medi- 
cine in  Colorado  and  as  a Colorado  citizen. 

No  where  in  your  editorial  coverage  of  this 
issue  do  you  comment  on  the  fact  that  this 
proposed  legislation  does  not  stipulate  any 
cost  saving  mechanism,  whatsoever.  At  the 
worst,  this  could  be  simply  a profit  shifting 
so  that  the  corporations  and  hospitals  could 
realize  the  profits  received  over  and  above 
physician  compensations.  Although  the 
Colorado  Hospital  Association  has  en- 
dorsed this  bill,  at  least  seven  of  the  largest 
hospitals  have  gone  on  record  as  being 
against  this  legislation. 

You  stated  that  the  bill  contained  several 
safeguards  to  protect  professionals  from 
penny-pinchers.  1 know  of  nothing  in  this 
bill  that  does  what  you  declare. 


Paying  the  doctors 


The  COLORADO  Senate  wiU 
be  asked  this  week  to  approve 
a bin  to  let  doctors  work  for  sala- 
ries, instead  of  charging  fees  for 
the  services  they  perform. 

It’s  an  attempt  to  lower  the 
high  cost  of  health  care  by  aUow- 
ing  hospitals  to  pay  physicians  as 
employees  rather  than  as  con- 
tract workers.  But  it  deserves 
passage  as  wen  because  it  would 
enable  doctors  to  focus  more  on 
low-cost  ways  of  preventing  iU- 
ness  jmd  less  on  expensive  cures. 

The  bni  is  endorsed  by  the  Colo- 
rado Hospital  Association,  whose 
members  could  operate  more  effi- 
dently  if  they  qmt  putting  MDs  on 
retainers  and  lured  them  outright. 
But  it’s  been  opposed  by  the  Colo- 
rado Medical  Society,  whose 
members  might  have  to  trade  in 
their  Porsches  for  Pinto;s  if  earn- 
ings weren’t  based  simply  on  the 
number  of  office  visits  or  lab  tests 
they  order. 

The  doctors  argue  that  the 


quality  of  health  care  may  suffer 
if  medical  decisions  are  affected 
by  bottom-line  considerations. 
They  point  to  a New  Jersey  case 
in  which  a doctor  was  dismissed 
by  a profit-making  hospital  for 
costing  too  much  money  (his  pa- 
tients were  sicker  than  most). 

But  the  Colorado  bill  contains 
several  safeguards  to  protect  the 
professionals  from  the  penny- 
pinchers.  Moreover,  the  experi- 
ences of  institutions  like  the  Mayo 
Clinic  show  that  physicians  can 
work  for  corporations  without 
compromising  their  integrity. 

Doctors  won’t  lose  control  over 
their  patients  just  because  they 
work  as  employees,  any  more 
than  teachers  surrender  their  stu- 
dents when  they  sign  on  with 
schools.  And  what  they  gain  may 
be  the  freedom  to  spend  more 
time  trying  to  keep  people  healthy 
— an  approach  too  often  neglect- 
ed because  it’s  much  less  lucra- 
tive than  caring  for  the  sick. 


The  above  editorial  appeared 
W ednesday,  April  1 7,  1985., 

You  mentioned  that  institutions  like  the 
Mayo  Clinic  show  that  physicians  can  work 
for  corporations  without  compromising 
their  integrity.  The  physicians  at  the  Mayo 
Clinic  are  hired  by  the  Mayo  Clinic  Foun- 
dation which  is  operated  by  physicians 
(This  exact  arrangement  is  possible  in  Col- 
orado by  existing  legislation). 

I take  considerable  exception  to  the  severe 
bias  and  slant  with  which  this  editorial  is 
written  and  would  hope  that  in  the  future, 
before  such  a prejudicial  perspective  is  pre- 
sented by  your  paper,  that  a more  factual 
background  can  be  obtained  by  your  edito- 
rial staff. 

Yours  very  truly, 

W.  Gerald  Rainer,  M.D. 


in  the  Denver  Post  newspaper  on 

Editor 
Denver  Post 
650  15th  Street 
Denver.  CO  80202 

Dear  Editor: 

Your  editorial  concerning  a proposal  before 
the  legislature  permitting  hospitals  to  hire 
physicians  was  full  of  misinformation  and 
contained  many  discrepancies.  It  spoke,  in 
fact,  to  a form  in  which  the  bill  no  longer 
exists.  Contrary  to  this  editorial,  the  Colo- 
rado Medical  Society  (CMS)  does  not  have 
an  axe  to  grind  with  regard  to  physicians 
working  for  a salary.  For  example,  Kaiser 
Permanente  physicians  are  salaried  and  all 
members  of  that  group  also  hold  member- 
ship in  CMS,  as  do  many  other  salaried 
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5 physicians  throughout  Colorado. 

![' We  oppose  this  measure  because  it  repre- 
l|  sents  a method  of  profit-shifting  rather  than 
; cost  containment.  Attempts  to  lower  the 
li  high  cost  of  health  care  by  placing  the  hos- 
i!  pital  in  the  role  of  middle-man  are  ineffect- 
li  ive  as  a cost  containment  measure.  Hospi- 
li  tals  traditionally  mark  up  personal  and 
I material  costs  by  upwards  of  100%,  Why 
I are  you  surprised  at  our  defense  of  this  turf 
when  there  is  no  evidence  that  anything 
i more  would  be  accomplished  than  transfer 
|i  of  income  from  physicians  to  hospitals 
' without  a penny  of  consumer  savings? 

Our  major  concern  is  quality  of  care.  Physi- 
cians traditionally  have  been  the  guarantors 
of  quality  health  care  to  the  patient.  When 
corporate  profit  becomes  a strong  determi- 
nant of  which  services  are  rationed,  an  in- 
dependent physician  may  be  the  sole  safe- 
guard for  an  ill  person. 

Reference  was  made  to  institutions  like  the 
Mayo  Clinic.  One  should  be  aware  of  the 
structure  of  such  organizations  before  call- 
ing on  them  as  justification  for  this  type  of 
legislation.  The  physicians  employed  by 
Mayo  Clinic  deal  within  the  entity  on  a con- 
tract basis  and  are  selected  for  employment 
on  other  than  solely  economic  considera- 
tions. In  fact,  under  current  Colorado  law, 
the  Mayo  Clinic  could  very  comfortably  be 
moved  intact  into  Metro  Denver. 


Richert  E.  Quinn,  MD 


Your  statement  that  physicians  are  not  in- 
terested in  keeping  people  healthy  is  dis- 
puted by  the  fact  that  the  Colorado  Medical 
Society  is  actively  involved  in  preventive 
medicine.  The  following  examples  should 
encourage  your  editors  to  research  a topic 
more  thoroughly  before  making  accusa- 
tions: (1)  CMS  was  instrumental  in  intro- 
ducing the  mandatory  seat  restraint  bill  and 
a motorcycle  helmet  bill;  (2)  our  group  is  a 
strong  proponent  of  the  cigarette  tax,  and 
actively  lobbies  for  anti-smoking  legisla- 


tion; (3)  adequate  funding  for  the  medically 
indigent  population  is  a continual  concern 
in  order  that  quality  health  care  may  be  pro- 
vided to  this  segment  of  the  population  be- 
fore their  health  care  reaches  a crisis  point, 
and;  (4)  just  this  last  week,  CMS  issued 
statements  concerning  OSHA’s  refusal  to 
issue  sanitary  standards  on  water  and  toilet 
facilities  for  migrant  workers.  This  refusal 
presented  a serious  threat  to  both  the  mi- 
grant workers  and  the  citizens  of  Colorado. 

An  inane  reference  was  made  in  your  edito- 
rial about  Colorado  physicians  trading  in 
their  Porsches  for  Pintos.  I am  reticent  to 
dignify  such  a cheap  shot  by  responding, 
but  perhaps  a few  facts  are  in  order.  Physi- 
cians’ real  incomes  across  the  nation,  in- 
cluding Colorado,  have  diminished  over 
the  past  few  years.  Eighty  percent  of  this 
country’s  physicians  responded  to  a volun- 
tary fee  freeze  in  1984-85.  Physicians  ac- 
cepted assignment  on  % of  Medicare  claims 
prior  to  the  federal  government’s  manda- 
tory fee  freeze  and  the  Medicare  participat- 
ing physicians  legislation. 

We  are  not  a greedy  group  of  people  — we 
are  conscientious  professionals  who  object 
to  this  legislation  on  the  grounds  that  it  in 
no  way  represents  cost  containment  and 
presents  a real  threat  to  quality  of  health 
care.  It  would  serve  your  readership  well  if 
you  abandoned  such  careless  journalism 
and  stuck  to  the  facts. 

Sincerely, 


Richert  E.  Quinn,  Jr.,  M.D. 
President-elect 


BME  REMINDS  PHYSICIANS 
OF  LICENSE  RENEWAL 
DEADLINE 

Have  You  Changed  Address? 

The  Colorado  Board  of  Medical 
Examiners  reminds  Colorado 
physicians  that  license  renewal 
is  due  this  year. 

All  renewal  applications  are 
due  in  the  BME  offices  by 
May  31,  1 985.  If  you  have  had 
a change  of  address  since  your 
last  renewal  (June  1,  1 983), 

you  must  notify  the  BME  by 
phone  or  in  writing  of  your  new 
address.  If  you  do  not  do  so, 
your  renewal  application  may 
not  reach  you  in  time  for  your 
proper  renewal  application. 
This  can  result  in  suspension 
from  practice. 

If  you  have  questions  about  the 
completion  of  the  application, 
or  need  to  notify  the  BME  of  a 
change  of  address,  call 

(303)  866-2468. 


Dr.  George  R.  Buck,  Denver  surgeon, 
who  says  he  is  semi-retired  at  age  80, 
came  before  the  Senate  HEWI  Com- 
mittee to  speak  to  HB1026  (Corporate 
Practice  of  Medicine).  Dr.  Buck  said 
he  has  spent  a good  portion  of  his  pro- 
fessional life  working  to  protect  the 
Medical  Practice  Act,  and  of  which  he 
was  one  of  the  authors. 


George  R.  Buck,  MD,  Denver 


Dr.  Buck  was  one  of  many  physicians, 
includirtg  CMS  President  W.  Gerald 
Rainer,  MD,  and  CMS  President-elect 
Richert  E.  Quinn,  who  gave  their  time 
and  efforts  to  oppose  this  legislation. 
The  original  bill  was  amended  to  ex- 
clude the  hiring  of  physicians  by  corpo- 
rations and  hospitals;  however  the  bill 
title  remained  alive  and  was  sent  on  to 
the  Senate. 


IT.  Gerald  Rainer,  MD,  President, 
CMS,  as  he  testified  in  opposition  to 
HB1026. 
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ARAPAHOE  MEDICAL  SOCIETY 

Ronald  D.  Ellis,  MD 
950  East  Harvard,  #470 
Denver,  CO  80210 

Patricia  H.  Ellison,  MD 
2480  So.  Downing,  #250 
Denver,  CO  80210 

Ronald  S.  Hattin,  MD 
950  East  Harvard,  #470 
Denver,  CO  80210 

AURORA-ADAMS  COUNTY 
MEDICAL  SOCIETY 

Diane  L.  Wing,  DO 
P.  O.  Box  1306 
Parker,  CO  80134 

Richard  T.  Loeffler,  MD 
7367  So.  Fillmore  St. 

Littleton,  CO  80122 

Phillip  S.  Clodfelter,  MD 
1421  So.  Potomac  St,  #316 
Aurora,  CO  8001 2 

Jerome  M.  Itzkoff,  MD 
750  Potomac  St.,  #L-5 
Aurora,  CO  8001 1 

Barbara  E.  Zawadski,  MD 
750  Potomac  St.,  #L-5 
Aurora,  CO  8001 1 

Ian  R.  Livingston,  MD 
14364  E.  Evans,  #280 
Aurora,  CO  80014 

Carl  D.  Severin,  MD 
765  So.  Laredo  Circle 
Aurora,  CO  8001 7 

BOULDER  COUNTY  MEDICAL 
SOCIETY 

Willia  S.  Moore,  MD 
4207-C  Monroe  Drive 
Boulder  CO  80303 

Irwin  F.  Sclar,  MD 
1445  Pearl,  #206 
Boulder  CO  80302 


Carl  A.  Moritz,  MD 
1 600  28th  Street,  #282 
Boulder,  CO  80301 

Kevin  R.  Berg,  MD 
1925  Mountain  View 
Longmont,  CO  80501 

Dale  B.  Sherrod,  MD 
1318  Vivian 
Longmont,  CO  80501 


CLEAR  CREEK  VALLEY  MEDICAL 
SOCIETY 

Patrick  T.  Moore,  MD 
#A(R) 

4231  W.  1 6th  Avenue 
Denver,  CO  80204 


DENVER  MEDICAL  SOCIETY 

James  L.  Cook,  MD 
2469  So.  Moline  Way 
Aurora,  CO  80014 

Raymond  W.  Henry, 

1955  Pennsylvania  St,  #103 
Denver,  CO  80203 

Daniel  A.  Hoffman,  MD 
264  Steele  Street 
Denver,  CO  80206 

Frank  L.  Jones,  MD 
2045  Franklin  Street 
Denver,  CO  80205 

Philip  R.  VanPelt,  MD 
777  Bannock  Street 
Denver,  CO  80204-4507 

Daniel  L.  Wright,  MD 
1 1 245  Huron  Street 
Denver,  CO  80234 

Kevin  M.  Cook,  MD 
2302  Ranch  Drive 
Westminster,  CO  80234 

Rennee  A.  Cousins,  MD 
10400  E.  Alameda  Avenue 
Denver,  CO  80231 


Stephen  D.  Hershey,  MD 
777  Bannock  Street 
Denver,  CO  80204-4507 

Elizabeth  Kincannon,  MD 
4856-F  E.  Kentucky  Avenue 
Denver,  CO  80222 

Jay  A.  Markson,  MD 
1 545  Vine  Street 
Denver,  CO  80206 

Eric  J.  Strandberg,  MD 
1 1 62  Race  Street 
Denver,  CO  80206 

Randall  L.  Ball,  MD 
15994-A  E.  Rice  Place 
Aurora,  CO  80015 

M.  Shannon  Burke,  MD 
550  S.  Sherman  St. 

Denver,  CO  80209 

Mark  DiPillo,  MD 

1990  S.  Parker  Road,  #A-123 

Denver,  CO  80231 

Erica  M.  Elliott,  MD 
1 525  Madison  St. 

Denver,  CO  80206 

Jill  Gould,  MD 
6317  S.  Emporia  Circle 
Englewood,  CO  801 1 1 

Harry  R.  Keefe,  MD 
425  So.  Galena,  #2-301 
Denver,  CO  80231 

Marcia  J.  McDuffie,  MD 
1 320  Hudson  St. 

Denver,  CO  80220 

Michael  P.  Mulligan,  MD 
1 1 972  W.  Asbury  Place 
Lakewood,  CO  80228 

MESA  COUNTY  MEDICAL 
SOCIETY 

Thomas  Fritz,  MD 
St.  Mary's  Hospital 
Box  1128 

Grand  Junction,  CO  81 502 
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EL  PASO  COUNTY  MEDICAL 
SOCIETY 

Tracy  Hughes,  MD 
' 937  Parkview 

Colorado  Springs,  CO  80904 

Jonathon  Weston,  MD 
425  Rockrimmon  Blvd. 
Colorado  Springs,  CO  80919 

Edward  H.  Wood,  MD 
2545  Snowbird  Court 
Colorado  Springs,  CO  8091 8 

Patricia  deAngelis,  DO 
2141  Academy  Circle 
Colorado  Springs,  CO  80909 

Daniel  Towle,  MD 
15165  Pleasant  View  Drive 
Colorado  Springs,  CO  80908 

James  A.  Zimmer,  DO 
514  El  Paso 

Manitou  Springs,  CO  80829 

LARIMER  COUNTY  MEDICAL 
SOCIETY 

Dallas  Williams,  DDS,  MD 
1931  Boise  Avenue 
Loveland,  CO  80537 

Daniel  E.  Golub,  MD 

1 247  Riverside 

Fort  Collins,  CO  80524 

Nancy  Cain,  MD 
520  West  Mountain 
Fort  Collins,  CO  80524 

Francis  S.  Wiederman,  MD 
9400  E.  Miff  Avenue,  #071 
Denver,  CO  80231 

Mark  R.  Hailey,  MD 
3511  Chestnut  Avenue 
Loveland,  CO  80537 

PUEBLO  COUNTY  MEDICAL 
SOCIETY 

Mark  A.  Sindler,  MD 
1 600  West  24th  Street 
Pueblo,  CO  81003 


Pay  No 

deral 
Income  Taxes 


Kemper  Tax-Exempt  Income  Trust 

(Multi  State  Series) 

If  your  Federal  income  tax  bracke^t  is  as  low  as  28%,  you 
get  a real  break  with  this  Trust:  you  pay  not  one  cent  in  Fed- 
eral or  State  taxes!  Plus,  you  have  all  these  advantages . . . 

• Reinvest  distributions  in  your  choice  of  two  tax-exempt 
mutual  funds,  or  receive  income  by  check  monthly,  quar- 
terly or  semi-annually. 

• Liquidity  — redeem  units  at  any  time  at  their  current  net 
asset  value. 

• Professional  securities  selection. 

• Quality  portfolio. 

• No  management  fee. 

For  more  information  or  a copy  of  the  prospectus,  contact 
Boettcher  & Company,  or  mail  the  coupon  below. 


Boettcher  & Company 


Investment  Bankers  Since  1910 


Enc 

A Step  Ahead 


Member  SIPC 


♦This  return  represents  the  net  annual  income  after  annual  expenses  divided 
by  the  public  offering  price  as  of  4-25-85.  It  varies  with  changes  in  either 
amount  and  also  with  the  particular  payment  option  and  amount  invested. 
This  figure  is  based  on  semi-annual  payments. 


Please  send  me  a prospectus  containing  more  information,  including 
all  charges  and  fees.  Mail  to:  Boettcher  & Company,  Inc.,  Attn: 

Jim  Jansson,  8400  E.  Prentice  Ave.,  Suite  100,  Englewood,  CO 
80111,  (303)  740-0740. 


Name 

Address 

City 

Home  Phone - 


State- 


Zip. 


Business  Phone  . 


My  Boettcher  & Company 
Account  Executive  is 


Colorado  Medicine /or  May  1,  1985 


1 


Editor's  Note:  The  proposed  legislation  re- 
garding removal  and  banking  of  the  pitui- 
tary gland  during  post  mortems  in  Colo- 
rado, HB1332  (Philips,  R-Colo.  Spgs)  was 
poorly  cast  in  newspaper  article  form  pub- 
lished in  the  Colorado  Springs  Sun  on 
April  23,  1985.  The  article  demanded  a 
factual  response.  CMS  Executive  Director 
Charles  Marcus  spoke  with  Dr.  Robert 
Carver  (of  Swedish-Porter  Hospital),  one 
of  the  prime  movers  of  the  bill  to  attempt  to 
clarify  the  issue.  Mr.  Marcus’s  letter  is  re- 
produced here. 

April  26,  1985 


Mr.  Bob  Franken,  Managing  Editor 
Colorado  Springs  Sun 
P.  O.  Box  130 
Colorado  Springs,  CO  80901 

Dear  Mr.  Franken: 

In  an  article  on  Tuesday,  April  23.  1985, 
headed  GLAND  BILL  A BIT  LATE,  and 
bylined:  Stuart  Glascock,  Special  to  the 
Sun,  theere  was  misleading  and  inappropri- 
ate information  concerning  Colorado's  leg- 
islative effort  on  behalf  of  pituitary  hor- 
mone collection. 

The  heading  is  extremely  misleading, 
another  case  where  the  headline  writer 
didn’t  know  what  the  story  was  about. 

House  Bill  1332,  sponsored  by  Rep.  Bar- 
bara Philips,  R-Colorado  Springs,  will  al- 
low coroners  to  extract  the  tiny  pituitary 
gland  from  cadavers  and  bank  these  glands 
for  later  use  in  treatment  programs. 

The  legislature  agreed  this  past  week  to 
approve  this  bill  and  send  it  to  the  Governor 
for  his  signature. 

The  misleading  aspect  of  your  story  is 
that  the  fact  that  national  distibution  of 
these  hormones  was  stopped  pending  fur- 
ther investigation  of  three  deaths,  which 
has  nothing  to  do  with  the  passage  of  HB 
1332.  However,  the  very  fact  that  this  na- 
tional program  has  been  suspended  makes 
passage  of  HB  1332  all  the  more  relevant 
and  necessary. 

Your  article  did  factually  report  that  the 
National  Health  Institute  suspended  distri- 
bution of  the  hormone  after  its  discovery 
that  three  patients  who  received  the  hor- 
mone in  1969  had  died  recently.  The  story 
went  on  to  report  that  Last  weekend  it  was 
learned  the  deaths  occurred  within  the  last 
three  months. 

What  your  article  did  not  report  was  that 
the  three  children  who  had  received  the  hor- 
mone in  the  1960s  appeared  to  have  died  of 
Jacob-Creutzfield  disease,  a very  rare. 


transmissable,  slow  virus  disease  which  has 
so  seldom  been  transmitted.  The  latency  of 
the  disease  has  been  as  long  as  20  to  30 
years.  The  three  children  received  long- 
term hormone  therapy  from  1964  through 
1970.  They  were  only  three  of  many,  many 
persons  who  received  this  hormone  treat- 
ment. As  with  any  biological  product,  this 
carries  some  risk.  But  there  is  every  hope 
that  the  risk  will  be  minimized  and  the  po- 
tential benefit  will  far  outweigh  the  risk. 

Also,  since  the  inception  of  the  treatment 
program,  the  methodology  of  administering 
the  hormones  has  changed.  The  Food  and 
Drug  Administration  has  investigated  all 
methodology  of  treatment  and  adminis- 
tering the  hormones,  and  has  now  adopted  a 
methodology  used  in  Great  Britain  which 
has  had  no  resultant  problems.  The  FDA  es- 
timates it  may  take  1 2 to  18  months  to  as- 
sure that  the  methodologies  used  in  the 
United  States  are  the  proper  ones,  and  then 
the  ban  on  the  hormone  distribution  pro- 
gram will  be  lifted. 


“(....risk  will  be  minimized  and 
the  potential  benefit  will  far 
outweigh  the  risk.” 


Dr.  Robert  Carver,  a pathologist  at 
Swedish  Medical  Center  in  Denver,  was 
mis-quoted  in  the  article,  saying  he  had  lit- 
tle faith  in  synthetic  hormones.  Dr.  Carver 
did  not  say  that  nor  did  he  mean  to  imply 
that.  What  he  did  say  was  that  The  synthetic 
drug  that  treats  human  growth  disorders  has 
not  been  approved  by  the  FDA,  and  syn- 
thetics are  very  expensive  and,  therefore, 
impractical  and  out  of  reach  of  most  people 
because  of  their  cost;  therefore,  the  pro- 
posed legislation  which  will  allow  coroners 
to  extract  the  glands  from  cadavers  should 
be  approved.  As  Dr.  Carver  has  said,  the 
methodology  will  be  watched  very  care- 
fully before  the  national  distribution  pro- 
gram will  be  allowed  to  continue;  however, 
the  value  of  this  legislation  is  that  it  will  al- 
low Colorado  to  continue  to  collect  the  pitu- 
itary glands  in  the  interim.  Signing  of  the 
bill  does  not  mean,  in  any  way,  that  the 
glands  will  be  used.  Dr.  Carver  emphasizes 
the  fact  that  to  not  allow  this  bill  to  become 
effective  is  only  putting  Colorado  that 
much  further  behind  in  its  efforts  to  aid  peo- 
ple in  future,  long-term  pituitary  gland  ther- 
apy. We  need  to  collect  the  glands  and  send 
them  in  (to  the  national  bank)  and  they  can 
stockpile  them  and  use  them  for  other  pur- 


poses until  such  time  as  the  methodology 
for  the  growth  hormone  is  deemed  safe. 
Then,  they  can  reinstitute  the  program. 

The  Colorado  Medical  Society  urges  you 
to  inform  your  readers  of  the  basis  of  fact 
for  our  position  supporting  this  legislation 
and  to  not  allow  the  reader  to  be  misled  by 
the  emotional  aspects  of  the  unfortunate 
death  of  these  three  persons,  particularly  in 
light  of  the  fact  that  the  deaths  were  the  re- 
sult of  a transferrence  of  a virus,  and  not  as 
a result  of  the  basic  human  growth  hormone 
distribution  program.  The  physician  mem- 
bers of  Colorado  Medical  Society  all  work 
toward  the  continued  improvement  of  our 
health  care  technology  and  delivery  system 
which,  even  now,  has  no  equal  anywhere  in 
the  world.  HB  1332  is  deemed  in  the  best 
interests  of  the  general  public. 

Sincerely, 

Charles  D.  Marcus,  Executive  Director 
cc; 

Honorable  Richard  D.  Lamm, 
Governor 

State  of  Colorado 

Managing  Editor,  The  Denver  Post 


DO  YOU  HAVE  YOUR  CMS 
ALAMO  RENT-A-CAR  CARD? 


CALL  TODAY 321-8590 

It’s  That  Simple! 
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AMA  Looks  at  Peer  Review  Organizations 


(MORE  MALPRACTICE  AWARDS 
'BUT  FEWER  DOLLARS  IN  1984 

'California  reports  the  highest 
|i  number  of  jury  verdicts  in  State 
' Superior  Courts  in  5 year  span 

IThe  Insurance  Information  Insti- 
'tute,  a San  Francisco  based, 
non-profit  information  bureau 
reports  that  the  number  of  jury 
verdicts  in  California  Superior 
Courts  reported  in  1 984  was  the 
h ighest  since  1 979,  but  the 
percentage  of  plaintiff  verdicts 
declined  to  the  lowest  percent- 
age since  1 978. 

I! 

I The  total  a w ard  s against  phy  si- 
! c i a n s and  hospitals  was  $22.6 
I million  in  1 984.  The  average 
I aw  ard  was  $396,662,  down  sharp- 
I ly  from  the  $649,21  0 recorded 
for  1 983. 

0 f 18  5 verdicts  in  1 984,  only  57 
or  3 1 percent  were  in  plaintiff’s 
favor,  com  pared  with  4 9 out  of 

1 52 , 0 r 3 2 percent,  in  the  pre- 
vious year. 

0 f the  57  plaintiff  verdicts  in 

1 984,  awards  of  over  $ 1 million 
were  made  six  times.  These 
aw ards  to ta I ed  $1  3,247  ,472, 
over  half  of  the  $22.6  million 
awarded  overall.  I n 1 983,  nine 
multimillion  awards  made  up 
two-th  irds  of  the  $31  .8  million 
total . 

The  number  of  medical  m alprac- 
tice  claims  that  actually  go  to  a 
jury  verdict  is  relatively  small, 
according  to  the  Institute,  and 
do  not  reflect  the  large  number 
of  cases  that  are  settled  without 
jury  trial.  A few  large  jury 
awards  can  sharply  affect  the 
results  for  a given  year. 


DO  YOU  HAVE  YOUR 

CMS/ALAMO  RENT-A-CAR 

MEMBERSHIP  CARD? 

I f you  don't,  you’re  probably 
paying  more  than  you  need  to 
for  auto  rental . Call  CMS  and 
arrange  for  your  member  card 


The  American  Medical  Associa- 
tion announces  an  innovative 
new  program  to  evaluate  physi- 
cians’ and  hospitals’  exper- 
iences with  the  Peer  Review 
Organizations  (PROs)  set  up  to 
monitor  the  health  care  deli- 
vered to  Medicare  beneficiaries. 
Under  the  PRO  program,  both 
utilization  and  quality  issues 
will  be  looked  at  by  state. level 
PROs  under  contract  to  the  fed- 
eral government.  A percentage 
of  all  Medicare  discharges  will 
be  reviewed  with  respect  to  a 
set  of  quality  and  utilization 
objectives  contractually  agreed 
to  by  each  PRO  with  the  Health 
Care  Financing  Administration 
(HOF  A). 

The  AMA  is  interested  in  learn- 
ing of  individual  physicians’ 
and  hospitals’  experiences,  both 
positive  and  negative,  which 
they  feel  are  attributable  to  the 
new  peer  review  system.  Areas 
of  interest  include:  changes  in 
length  of  stay,  admission  and 


discharge  policies,  preadmission 
certification  p rocedu  res , utili- 
zation and  quality  review  results, 
administrative  relations  between 
hospitals  and  physicians  and 
the  PROs,  and  the  resu  I ts  of 
any  PRO  efforts  to  review  pa- 
tients other  than  Medicare  bene- 
ficiaries. 

Physicians  and  hospital  medical 
staffs  who  would  like  to  share 
this  information  with  the  AMA 
are  encouraged  to  describe  their 
experience(s)  in  a brief  letter 
and  direct  it  to : 

AMA  PRO  Monitoring  P roject 
Departnemt  of  Health  Care  Finan- 
cing & Organization 
American  Medical  Association 
P ost  Office  B ox  1 0947 
Chicago,  1 1 1 inois  60610. 


All  sources  of  information  pro- 
vided will  be  kept  confidential. 


“The  only  good  reason 
to  market  your  practice 
is  to  provide  better  care 
for  your  patients’’ 

— Timothy  Matanovich 
President 

MarketCare,  Inc. 

If  your  professionalism  demands  that  you 
help  more  people  achieve  a greater 
degree  of  health,  Call  MarketCare. 

No  gimmicks.  No  tricks. 

No  misrepresentation.  MarketCare 
delivers  effective,  professional  marketing 
Timothy  Matanovich  for  your  professional  practice. 

• Marketing  Planning  • Brochure  Development 

• Promotion  Management  • Media  Selection 

• Public  Relations  • Direct  Marketing 

MarketCare  Inc. 

MARKETING  FOR  HEALTHCARE  PROFESSIONALS 
7991  S.  CEDAR  ST. 

LITTLETON.  CO  80120 

(303)  794-9120 
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YOU  AND  YOUR  PATIENT 


You,  the  physician,  are  the  crucial  factor  in  patient-doctor  relationships,  but  we  (CMS)  realize  your  time  constraints.  Therefore,  here  is 

a waiting-room  pamphlet  we  have  prepared  for  your  use:  remind  your  patients  that  the  patient-doctor  relationship  is  a working  partner- 
ship. Good  doctoring  is  not  just  the  result  of  a skilled  physician;  it  takes  this  understanding  between  the  physician  and  the  patient.  This 
pamphlet  contains  good,  usable  information,  reminding  the  patient  that  the  American  system  of  patient  care  is  still  the  best  to  be  found 
anywhere  in  the  world,  and  that  their  physician  should  always  be  their  primary  care  doctor. 

If  you  would  like  these  pamphlets  to  use  in  your  waiting  room,  contact  CMS  Member  Services,  (303)  321-8590.  Cost  to  you  is  mini- 
mal . . . benefits  will  be  unlimited.  Call  today ! 
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This  is  an  easy-to-read,  professionally  produced,  pocket-sized,  2-color  brochure  which  is  attractive 
and  one  you’ll  be  proud  to  have  represent  your  practice.  The  brochure  measures  SVi  X 5%”,  contains 
8 pages  and  is  packed  with  good  information.  Your  cost  will  be  reduced  based  on  the  volume  of  your 
order.  The  pamphlet  contains  up-to-date  information  and  will  be  useful  for  a long  period  of  time. 
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M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director 
Government  Affairs  Division 


The  CMS  Council  on  Legislation  followed  a total  of  62  health-related  bills  in  1 985.  Final  action  has  been  taken  on 
the  proposals  listed  below: 


Bill# 

Title 

CMS  Position 

Final  Action 

SB  11 

State  Board  of  Medical  Examiners 

Support 

Passed 

SB  13 

Colorado  Board  of  Nursing 

Monitor 

Passed 

SB  20 

Addition  of  Negligent  Misdiagnosis  as  an  Exception  to  the 
Limitation  that  Medical  Malpractice  Claims  Must  Be  Instituted 
Within  Three  Years  After  Discovery 

Oppose 

Killed 

SB  21 

Compensation  of  Providers  under  the  Reform  Act  for  Health  Care 
for  the  Medically  Indigent 

Support 

Passed 

SB  53 

Licensure  of  Athletic  T rainers 

Oppose 

Killed 

SB  76 

Mandatory  Use  of  Safety  Belt  Systems  in  Motor  Vehicles 

Support 

Killed 

SB  149 

Hospital  Privileges  for  Psychologists 

Oppose 

Killed 

HB  1027 

Right  of  Persons  to  Accept  or  Reject  Medical  or  Surgical 
Treatment  (Living  Will) 

Support 

Passed 

HB  1041 

Mandatory  Motorcycle  Helmet  Law 

Support 

Killed 

HB  1256 

Award  of  Exemplary  Damages,  and  Providing  Limitations 
Thereon 

Support 

Killed 

HB  1332 

Removal  of  Pituitary  Glands  by  Physician  During  Postmortem 
Examinations 

Support 

Passed 

You  may  contact  your  Government  Affairs  Division  staff  (321-8590)  to  obtain  a copy  of  any  of  these  bills 

in  their  final  form. 


WESTERN  MEDICAL 
MANAGEMENT,  INC. 

Colorado  Specialists 

in: 

Physician  Data  Processing  • 

Medical  /iccounting  • Financial  Practice  Management 

Medical  Building  Management  • Physician  Timeshare  Billing 

BUI  Wildman,  CPA 

11175  East  Mississippi 

President 

Aurora,  Colorado  80012 
303/344-0010 
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Hospitals  Not  All  Supportive  of  Corporate  Medical  Practice 


Colorado  Medical  Society  is  in 
receipt  of  a variety  of  opposing 
views  on  HB  1 026,  titled  ‘‘Con- 
cerning Limitations  on  the  Prac- 
tice of  Medicine.” 

Not  the  least  interesting  are  the 
views  expressed  by  some  of  the 
area  hospitals,  both  private  and 
not-for-profit.  Among  those  that 
actively  opposed  this  legisla- 
tion were  Porter  Memorial  Hos- 
pital, Swedish  Medical  Center, 
Humana  Hospital,  Aurora,  and 
St.  Anthony  Hospital  Systems. 

Ken  Bauer  Sr.  vice  President 
of  Porter  said:  ‘‘Porter  Memor- 
ial Hospital  opposes  this  bill 
and  does  not  perceive  it  to  be 
in  the  best  interests  of  patients, 
hospitals,  quality  medical  care, 
or  cost  containment.  We  hope,  as 
you  do,  that  this  bill  will  be 
defeated  and  if  we  can  assist 
in  accomplishing  that,  please 
let  us  know. 

E.  V.  Kuhiman  Chairman  of  the 
Board  of  St.  Anthony  Hospital 
Systems,  wrote:  ‘‘I  wish  to  state 
St.  Anthony’s  po  s i t i o n . . . w e phil- 
osophically and  directly  oppose 
this  house  bill  as  we  do  not 
feel  that  it  is  a cost  containment 


measure  nor  will  it  have  any  to- 
tal effect  on  patient  charges. 
It  is  our  considered  opinion  that 
It  does  promote  corporate  medi- 
cine, which  we  oppose.” 

Jeffrey  S.  Holland  E xecuti  ve 
Director  of  Humana  Hospital, 
Aurora,  w rote  to  his  district’s 
State  senator,  saying:  ‘‘I  know 
you  must  be  inundated  with 
lobbyists  and  position  papers 
so  I won’t  belabor  the  point 
other  than  to  say  this  is  an  issue 
that  we,  as  a hospital,  are  for- 
mally against.  The  United  States 
has  the  finest  healthcare  sys- 
tem in  the  world  based  in  large 
measure  on  the  private  practice 
model.  This  model  has  become 
more  cost  effective  and  will  con- 
tinue to  make  progress  in  this 
area.  We  do  not  need  to  alter 
the  free  enterprise  model  to 
achieve  a reduction  in  the  cost 
escalations  in  recent  years. 

Please  give  the  private  practice 
system,  ‘Doctors  and  Hospitals’ 
a chance  to  succeed  under  the 
new  incentives  of  prospective 
pricing  and  payment  per  case.” 

John  D.  Oswald  Sr.  vice  Presi- 
dent of  Swedish  Medical  Center, 


said:‘‘it  is  the  intent  of  Swedish 
Medical  Center  to  go  on  record 
in  opposition  of  House  Bill  No. 
1 026.  We  recognize  that  the 
Colorado  Hospital  Association 
is  in  support  of  the  bill,  there- 
fore we  wish  to  reg  i ste  r ou  r con- 
cern. We  believe  there  are  many 
ways  in  which  the  physician- 
hospital  relationship  can  be 
modified  in  a most  cost-effec- 
tive manner  without  resorting  to 
an  employer-employee  relation- 
ship. 

Concerns  related  to  cost  contain- 
ment, we  believe,  can  and  are 
being  met  through  a variety  of 
other  means.  It  would  seem  to  us 
appropriate  that  some  of  these 
methodologies  be  explored 
prior  to  resorting  to  other  tech- 
niques which  might  not  be  in 
the  best  interests  of  the  broader 
community.” 


The  leadership  of  Colorado 
Medical  Society  thanks  you  and 
the  many  others  who  voiced  their 
disfavor  with  HB  1 026  and  a 
renewal  of  effort  to  work  within 
the  private  practice  physician- 
hospital  relationship  we  have 
mutually  built  into  the  best 
health  care  system  in  the  world. 


UJhen  purchasing  cki  office  computer  system ... 

SOFTUIflRC  IS  UJHflT'S  lAAPORTflNT! 

Vou  have  probably  read  one  of  the  many  published  revieuus  of  the 
MCDICflL  MRNAGCR  Software  System.  Such  statements  as; ' 'Vou  Need  To 
Look  Far  Before  Vou  Can  Top  this  One".  "The  'Best'  Because  of  its  Speed 
and  Case  of  Use"  or  "fl  Deal  at  Twice  the  Price"  are  expressed. 

fifter  two  years  of  dally  use  and  testing  we  can  agree  unequivocally  that 
the  MCDICRL  MRNRGCR  system  is  the  best  software  available  for  medical 
practice  management. 

UUe  are  here  to  help  you  choose  the  best  software  for  your  practice 
needs.  UUe  would  like  to  show  you  the  MCDiCRL  MRNRGCR  in  use  in  our 
own  practice. 

Call  us.  UUe  will  be  happy  to  help  you. 

Mountain  View  Medical 
Microcomputer  Consultonts 

0 North  Irving  Street,  Suite  302  o Westminster,  Cobrado  80030  l (303)  429-2301 
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ABSOLUTE  REAL  ESTATE  AUCTION 


iENVER  COLORADO 


AUCTION 

OF  LUXURY  CONDOMINIUMS 


A Development  of  Aetna  Canada  and 
Cumberland  Realty  Group,  Ltd. 


Originally  Priced  from 
$320,000  to  $595,000 

NOW  MOST  WITHOUT  RESERVE! 
Minimum  Bids  from  $100,000  to  $210,000 
PUBLIC  AUCTION 
SUNDAY  MAY  5,  1 PM 

Denver  Marriott  Hotel  • City  Centre 
1701  California;  Denver,  Colorado 

To  complete  the  sale  of  the  Park  Towers  Con* 
dominiums,  Aetna  Canada  and  Cumberland  Realty 
Group,  Ltd.  is  directing  the  sale  of  individual  units  at 
Public  Real  Estate  Auction.  This  could  be  your  opportu- 
nity to  purchase  a new  home  in  Denver's  finest  con- 
dominium development  at  the  best  prices  in  your 
lifetime!  Located  directly  on  Cheesman  Park,  Park  To- 
wers offers  residences  with  unparalleled  views  of  the 
Rocky  Mountains  and  the  skyline  of  Downtown  De- 
nver. Features  include:  24  hour  security,  2 reserved  in- 
door parking  spaces  per  unit;  private  keyed  elevator 
access  to  your  own  private  elevator  foyer;  kitchens 
featuring  Thermador  and  Sub-Zero  appliances;  baths 
with  built-in  whirlpool;  heated  outdoor  swimming 
pool;  and  much  more! 

Offered  in  the  May  5th  Sale  are 
these  outstanding  units: 


Ori^naBy 

Withool  Reave 

PiicedTo 

Miniinuni  Bid  Of 

12  WEST 

$485,000 

$160,000 

14  WEST 

$515,000 

$170,000 

16  WEST  (model) 

$590,000 

$210,000 

19WEST 

$595,000 

$180,000 

6 EAST 

$320,000 

$110,000 

7 EAST  (model) 

$380,000 

$115,000 

13  EAST  (model) 

$480,000 

$150,000 

14  EAST 

$450,000 

$115,000 

16  EAST 

$475,000 

$125,000 

19  EAST 

$505,000 

$140,000 

—PENTHOUSE  UNITS  OFFERED 

WITH  RESERVE— 

Ofigiiuily 

Suggeied 

Priced  To 

Opi^ngB.d 

20  WEST 

$760,000 

$250,000 

20  EAST 

$640,000 

$200,000 

ESCORTED  OPEN  HOUSES 
FOR  INSPECTIONS 
April  20  & 21  - Sat.  & Sun.  1 - 4 pm 
April  22  & 26  - Mon.  & Fri.  2-5  pm 
April  27  & 28  - Sat.  & Sun.  1 - 4 pm 
April  29  - Mon.  2 - 5 pm 
May  3 - Fri.  4 - 7 pm  May  4 - Sat.  1 - 4 pm 
May  5 - Sun.  10  am  - 12  noon 

Certified  or  Cashier's  Check  Needed  lo  Bid  at 
Auction  Payable  to  Land  Title  Co.;  as  escrow  agent 
$7,500  on  all  East  Units  $10,000  on  all  West  Units 
$15,000  on  each  Penthouse  Unit 

The  first  West  and  the  first  two  East  units  sold  at  the 
May  5th  Sale  will  be  offered  absolute,  without  reserve 
and  regardless  of  the  stated  minimum  bids.  NO 
MINIMUM!  The  next  seven  units  sold  at  the  auction 
will  be  sold  for  any  bid  at  or  above  the  stated  minimum. 

For  Brochure  and  Terms  of  Sale  Call: 

(303)333-6647  AUCTION  LINE 

David  Huskin  Colorado  Real  Estate  Broker 

•t.  C-Hijn'rati..  \ i.l  — 

BSHELaON  F.QOaO  & CO. 

COMMERCIAL  REAL  ESTATE  BROKERS 
REALTORS*  (312)346-1500 
1 1 N.  WACKER  DRIVE  • CHICAGO.  IL  60606 
CHICAGO  • HOUSTON  • BOCA  RATON 
Financittgis  available  to  qualified  Owner-Ocrupanlsand  Investors 
at  market  rates  of  interest.  All  sales  will  close  on  or  before 

fune  12,  1985  at  the  offices  of  Land  Title  Co.  i— 


Marketing/Communications 
for  Healthcare  Providers 

Services  Analysis 
Market  Planning 
Patient  Education 
Public  Relations 
Advertising 

Total  healthcare  marketing  expertise,  plus  full- 
service  advertising  and  public  relations.  A 
single  service,  or  a total  package. 

Call:  Sandra  E.  Lamb.  President 

(303)  979-3658 

Or  write;  Marketing/Communications 
P.O.  Box  620654 
Littleton,  Colorado  80162 


TEST  YOURSELF 


Given  more  time,  will  most  debtors  eventually  pay? 


NO  A debtor’s  compulsion  to  pay  a past-due  account  decreases  with  every 
passing  day.  Time  has  a way  of  dulling  the  value  of  the  debtor's  purchase  to  the 
point  where  they  no  longer  feel  obligated  to  pay  for  goods  or  services  they 
bought  in  the  “distant”  past.  A prompt  and  regular  procedure  for  handling 
past-due  accounts  is  your  best  bet  for  collecting  the  money  that  is  owed  to  you. 


TEST  YOURSELF  is  one  of  a series  provided  by  I.C.  System,  the  company  offering  the 
collection  program  approved  for  use  by  our  membership. 

<0. 


I.C.  SYSTEM,  INC. 
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classified 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society  of  the  product  or 
service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to  carry 

General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

OUTSTANDING  OPPORTUNITY  in 
Denver’s  growing  Southwest  area  for  a 
family  practitioner,  internal  medicine,  OB/ 
GYN,  and  psychiatrist  in  busy,  beautiful 
new  professional  building.  Buy  your  suite, 
lease  at  attractive  rates  with  free  rent,  or 
lease/option.  Call  (303)  987-1300  or  eves. 
(303) 322-7222.  385-4. 

WANTED:  FAMILY  PHYSICIAN,  part 
time,  (10-14  days  per  month)  for  full- 
spectrum  practice  in  Akron,  Colorado. 
Contact  Clark  Brittain,  DO,  at  (303) 
345-2262.  185-6. 

QUALIFIED  MD  for  expanded  ambulatory 
care  clinic  in  front  range  university  town. 
Outstanding  opportunity  for  physician  with 
demonstrated  FP,  ER  and  interpersonal 
skills.  Reply  with  CV  to  Box  002,  (Colorado 
Medicine,  6825  E.  Tennessee,  2-500,  Den- 
ver, CO  80224.  1184-6. 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

REPLACEMENT  MD  NEEDED  for 
strictly  GYN  practice,  no  obstetrics  of  any 
kind,  for  June,  July,  and  August  of  1985  in 
a northern  Colorado  city.  Reply  Box  006, 
C/0  Colorado  Medicine,  6825  E.  Tennes- 
see, Bldg.  2,  Denver,  CO  80224. 

PHYSICIAN  WITH  INTEREST  IN  DE- 
VELOPMENTAL DISABILITIES,  behav- 
ior management  techniques,  and  general 
medicine.  Contact  Gabriel  Bonnet,  MD, 
Medical  Director,  10285  Ridge  Road, 
Wheat  Ridge,  CO  80033  (303)  424-7791, 
ext.  222.  3/31585-6. 

COLORADO,  COLORADO  SPRINGS: 
Primary  care  physicians  needed  to  staff 
hospital-affiliated  freestanding  urgent  care 
facility  in  the  Colorado  Springs  area.  Total 
compensation  approximately  $45, 000/year 
for  42  hours/week.  Address  inquiries  to 
Richard  Wall,  MD,  Pikes  Peak  Emergency 
Specialists,  2310  N.  Tejon  St.,  Ste.  101 , or 
call  (303)  636-3703.  3/4185-6. 


UNIVERSITY  OF  WYOMING  STU- 
DENT HEALTH  SERVICE  — The  Stu- 
dent Health  Service  has  an  opening  for  a 
full  time  physician.  The  physician  must  be 
Board  Certified  in  Family  Practice,  Internal 
Medicine  or  Pediatrics  and  have  approved 
residency  training  or  extensive  practice  ex- 
perience. Applicant  must  be  licensed  in  the 
State  of  Wyoming  and  have  at  least  two 
years  of  primary  care  experience.  Physician 
to  join  three  full  time  and  three  part-time 
physicians  to  care  for  10,000  students  on 
the  campus  at  Laramie,  Wyoming.  The 
Student  Health  Service  has  its  own  labora- 
tory, x-ray,  pharmacy  and  limited  emer- 
gency services.  Salary  commensurate  with 
qualifications  and  experience.  The  Univer- 
sity of  Wyoming  is  an  Equal  Opportunity/ 
Affirmative  Action  Employer.  Send  CV  to: 
Dale  C.  Brentlinger,  M.D.,  Director,  Stu- 
dent Health  Service,  University  of  Wyo- 
ming, University  Station,  Box  3068,  Lara- 
mie, Wyoming  82071.  2/31585-3. 

FULLY  EQUIPPED  OFFICE,  Cherry 
Creek  area;  available  after  2 pm  daily.  Lab 
and  x-ray  available  on  sharing  basis  in 
bldg.  Call  322-7571.  1/4185-2. 

OCCUPATIONAL  MEDICAL  SPE- 
CIALTY CLINIC  IN  BOULDER  AND 
FORT  COLLINS  NEEDS  FULL-TIME 
PHYSICIAN  starting  8-1-85  to  handle  gen- 
eral medical  practice  as  well  as  on-the-job 
injuries  and  worker  compensation  cases, 
desirable  qualities:  willingness  to  work 
with  company  management,  some  market- 
ing, administrative  and  supervisory  work. 
Background  and  experience  in  occupational 
medicine  helpful.  Inquiries  and  resumes  to: 
COHBI  Corporation,  Arapahoe  East  Medi- 
cal Center,  5440  Conestoga  Place,  Boul- 
der, CO  80301.  Attn:  Dr.  M.  Striplin,  Di- 
rector of  Clinical  Services.  3/41585-6 

PSYCHIATRIST-MEDICAL  DI- 
RECTOR, PHYSICAL  MEDICINE  AND 
REHABILITATION.  Opportunity  cur- 
rently exists  to  direct  the  continuing  devel- 
opment of  a full  service  Physical  Medicine 
and  Rehabilitation  Department  of  a 600  bed 
Regional  Medical  Center.  CARF  approved 
rehab  center.  Board  Certification  preferred. 
Income  and  benefits  are  fully  negotiable. 
Contact  Tina  Carrigan  at  800-441-0996  or 
in  Pennsylvania  215-896-5080.  1/5185-2. 


OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact:  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601.  (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

BOULDER,  OB-GYN,  BC/BE,  pro- 
choice  to  join  well-established  women’s 
health  center.  Practice  emphasis:  office 
gyn,  family  planning  and  first  trimester 
abortion.  Position  immediately  available. 
Potential  for  expansion.  Terms  negotiable. 
Contact  Nancy  Tyler,  MSW,  Executive  Di- 
rector, Boulder  Valley  Clinic,  2346  Broad- 
way, Boulder,  CO  80302.  (303)  442-5160. 

2/5185-4. 

EXCELLENT  RELOCATION  OPPOR- 
TUNITY to  share  with  2 BC  intemists/car- 
dio/endoc.  Space  available  — fully- 
equipped  and  staffed  office  in  SE  Denver.  2 
private  exam  rooms  and  consultation  room. 
Full  lab,  x-ray,  EKG,  treadmill  facilities  in 
office.  (303)  757-5121.  285-3. 


PRACTICES  FOR  SALE 

OPPORTUNITY  IN  FAMILY  MEDI- 
CINE: 23-year  practice  in  thriving  metro- 
politan area  available  this  summer  or  fall. 
Low  overhead.  Excellent  equipment  at  bar- 
gain prices.  Box  007,  Colorado  Medical 
Society,  6825  E.  Tennessee,  Bldg.  2,  Den- 
ver, CO  80224.  1/41585-2. 


SITUATIONS  WANTED 

BUSINESS  MGR/ADMINISTRATOR 
FOR  GROUP  PRACTICE  or  clinic.  Over 
15  yrs.  experience  in  financial/business 
mgt.,  including  billing  systems,  budgeting, 
collections,  customer  service,  systems 
mgt . /implementation , payroll,  personnel 
mgt.,  financial  reporting.  Contact;  Richard 
Hein,  7662  Garrison  Court,  Arvada,  CO 
80005.  Ph.  420-1192  evenings. 

1/41585-2. 
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Living  Will:  How  Does  The  Law  Affect  You? 


CMS  JaU  Project  Receives  Continued  State  Funding  (FY  85-86) 


Physicians  Surveyed  on  Tobacco  Advertisements 
in  the  Waiting  Room 


YOU  AND  YOUR  PATIENT 


You,  the  physician,  are  the  crucial  factor  in  patient-doctor  relationships,  but  we  (CMS)  realize  your  time  constraints.  Therefore,  here  is 
a waiting-room  pamphlet  we  have  prepared  for  your  use:  remind  your  patients  that  the  patient-doctor  relationship  is  a working  partner- 
ship. Good  doctoring  is  not  just  the  result  of  a skilled  physician;  it  takes  this  understanding  between  the  physician  and  the  patient.  This 
pamphlet  contains  good,  usable  information,  reminding  the  patient  that  the  American  system  of  patient  care  is  still  the  best  to  be  found 
anywhere  in  the  world,  and  that  their  physician  should  always  be  their  primary  care  doctor. 

If  you  would  like  these  pamphlets  to  use  in  your  waiting  room,  contact  CMS  Member  Services,  (303)  321-8590.  Cost  to  you  is  mini- 
mal. . . benefits  will  be  unlimited.  Call  today! 
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This  is  an  easy-to-read,  professionally  produced,  pocket-sized,  2-color  brochure  which  is  attractive 
and  one  you’ll  be  proud  to  have  represent  your  practice.  The  brochure  measures  3Vi  X 8V2”,  contains 
8 pages  and  is  packed  with  good  information.  Your  cost  will  be  reduced  based  on  the  volume  of  your 
order.  The  pamphlet  contains  up-to-date  information  and  will  be  useful  for  a long  period  of  time. 
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Twice-monthly  for  $20.00  per  year  as  the  official  journal  of 
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W.  Gerald  Rainer,  MD,  President 
Colorado  Medical  Society 


“TheCostofF  reedom  is  Always 
High....” 

John  Fitzgerald  Kennedy 

Recently,  I was  privileged  to 
attend  the  fifth  President’s 
Forum  in  which  socio-economic 
matters  of  current  interest  were 
discussed.  The  President’s 
Forum  is  sponsored  by  the  Pfizer 
Corporation  and  is  held  twice 
yearly  with  the  attendees  being 
the  presidents  and/or  the  presi- 
dents-elect  (or  past  presidents) 
of  national  professional  socie- 
ties. This  was  started  some 
two  and  a half  years  ago  by  the 
Pfizer  Corporation  primarily  for 


a forum-type  discussion  of 
economic  affairs  affecting  the 
practice  of  medicine  and  the 
delivery  of  health  care. 

At  this  particular  meeting  we 
were  pleased  to  have  such 
speakers  as  Dr.  Caroline  Davis, 
the  director  of  HCFA,  Dr.  Uwe 
Reinhardt,  a professor  of  econo- 
mics at  Princeton  University, 
Dr.  Victor  Fuchs,  a professor  of 
economics  from  Stanford,  Sena- 
tor Dave  Durenberger  (R-Minn.) 
and  others  to  discuss  their 
particular  perspective  of  the 
socio-economics  of  health  care 
at  the  present  time.  In  addition, 
we  had  leaders  of  various  sec- 
tors of  corporate  medicine  such 


as  David  Jones,  chief  executive 
officer  of  Humana,  and  a repre- 
sentative of  the  Federation  of 
American  Hospitals.  Banquet 
speakers  included  ex-Soviet 
Ambassador  Arkady  Shevchenko, 

and  former  U.  S.  Ambassador  to 
the  United  Nations,  Jeanne 
K i rkpatri  c k. 

The  general  thrust  of  the  presen- 
tations from  such  a group  was 
exactly  what  you  might  have  ex- 
pected from  speakers  of  these 
particular  disciplines.  The 
major  theme  continues  to  be  the 
extremely  high  cost  of  the  de- 
livery of  health  care  and  the 
discussion  of  various  options 
and  innovations  of  ways  to  cope 


UJhen  purchosmg  on  office  computer  system . . . 

SOFTUinR€  IS  UJHRT’S  lAAPORTRNT! 

Vou  have  probobly  read  one  of  the  mony  published  revieuus  of  the 
M€DICRL  MRNRG€R  Softujore  System.  Such  statements  os;  "Vou  Need  To 
Look  For  Before  Vou  Con  Top  this  One",  "The  'Best'  Because  of  its  Speed 
and  €ose  of  Use"  or  "fi  Deal  at  Tuuice  the  Price"  are  expressed. 

After  tujo  years  of  daily  use  and  testing  uue  can  agree  unequivocally  that 
the  /\A€DICRL  MRNRG€R  system  is  the  best  softuuare  available  for  medical 
practice  management. 

ULIe  are  here  to  help  you  choose  the  best  softujare  for  your  practice 
needs.  LUe  uuould  like  to  shouj  you  the  A/ICDICRL  /V\RNRG€R  in  use  in  our 
ouun  practice. 

Call  us.  LUe  luill  be  happy  to  help  you. 

Mountain  View  Medicol 
Microcomputer  Consultants 

0 North  Irving  Street,  Suite  302  UJestminster,  Cobrodo  80030  c (303)  429-2301 
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Durenberger  Warns: 

We’re  In  For  Very  DifHcult 
(Health  Care)  Times. 

(San  F ran  c i s CO --A  p r i 1 15,  ’85) 

Congress  will  likely  enact  a 
partial  freeze  on  hospital  reim- 
bursements and  slash  medical 
education  subsidies  by  20%  to 
25%  in  1 985,  Sen.  David  F. 
Durenberger,  R-Minn.,  chairman 
of  the  Senate  Subcommittee  on 
Health,  told  a national  confer- 
ence of  physicians,  medical 
administrators  and  health  con- 
su  Itan  ts. 


“The  ‘free  lunch’  period  is  over 
in  health  care...’’ 

Sen.  Dave  Durenberger 


The  “free  lunch’’  period  in 
health  care  is  over,  he  said. 
‘‘We’re  in  for  very  difficult 
times,’’  Durenberger  warned. 
‘‘The  boat  is  rocked.  Competi- 
tion is  here.  Consumer  choice  is 
here.  We  need  to  deal  with  it 
very  quickiy.’’ 

He  said  cuts  in  hospital  reim- 
bursements and  medical  educa- 
tion subsidies  are  only  drops  in 
the  bucket  compared  to  the 
infiationary  effect  on  the  econo- 
my of  high  health  care  costs. 
As  an  example,  he  said  $535  of 
the  sticker  price  of  every  new 
car  manufactured  in  the  United 
States  is  earmarked  for  employee 
health  benefits. 


the  way  of  the  family  farmer — 
toward  virtual  extinction.  A mas- 
sive “shakeout”  is  taking  place 
as  giant  health  corporations  are 
displacing  private  physicians 
and  independent  hospitals  as 
the  controlling  forces  in  medi- 
cine, speakers  said. 

Paul  M.  Ellwood,  Jr.,  M.D., 
president  of  InterStudy,  a health 
care  policy  think  tank  based  in 
Minneapolis,  said  that  “super- 
meds,’’  or  m u 1 1 i -b i 1 1 i o n dollar 
national  health  care  organiza- 
tions, are  increasingly  taking 
over  medical  practice. 

The  plight  of  the  independent 
physician  is  akin  to  that  of  the 
struggling  family  farmer  who  is 
being  engulfed  by  agribusiness, 
said  Charles  C Edwards,  M.D., 
former  U.S.  Assistant  Secretary 
for  Health  and  president  of 
Scripps  Clinic  and  Research 
Foundation.  Edwards  said  that 
independent  physicians  will  in- 
creasingly be  forced  into  part- 
nerships with  or  employment  by 
the  supermeds.  To  maintain  even 
a share  of  the  control  of  medi- 
cine, physicians  must  strive  to 
develop  “strategic  partnering’’ 
alliances  with  each  other,  with 
hospitals  or  the  medical  corp- 
orations, he  said. 

Walter  L.  Weisman,  L.L.D., 
president  and  CEO  for  American 
Medical  International,  Inc., 
(AMI)  one  of  the  major  health 
services  corporations,  said  that 
AMI  has  been  a microcosm  of 
the  kind  of  change  sweeping  the 
industry  --  just  within  the  last 
two  years. 


Most  of  D u re  n b e r g e r’ s comments  Weisman  said  before  it  was  a 
related  to  the  overall  impact  of  national  collection  of  reasonab- 
the  huge,  $ 22  5-b  i 1 1 i o n -a-y  ear  ly  separate  organizations  with 
federal  deficit  on  the  nation’s  some  areas  of  commonality,  such 
programs  and  future.  He  called  as  in  purchasing.  But  as  the  1980s 
on  the  leaders  of  the  medical  began,  national  discussions 
profession  to  help  combat  that  began  to  pick  up  relating  to 
deficit  by  spearheading  the  state  and  national  regulation, 
revolution  in  the  way  health  care  private-sector  responses,  and 
is  paid  for.  new  approaches. 


(Continued  from  preceding  page) 

with  this  particular,  huge  finan- 
cial burden.  As  always,  we  heard 
from  the  government  sector  the 
expected  changes  in  regulations 
and  the  pressures  that  we  can 
expect  from  this  area  in  regard 
to  such  measures  as  DRGs.  Ac- 
tually, the  DRG  process  is  be- 
ginning to  create  a reasonable 
reduction  in  health  care  costs, 
primarily  through  shortening 
of  hospital  stays  and  the  de- 
crease in  number  of  hospital 
admissions. 

There  were  two  areas  that  were 
either  discussed  very  little  or 
not  at  all,  and  seem  to  always 
be  left  out  in  a forum  of  this 
sort.  The  first  is  that  no  one 
spoke  with  any  conviction  to- 
ward the  preservation  of  quality 
of  health  care  delivery.  Secondly, 
very  little  in  the  way  of  any 
substantive  recommendations 
were  made  for  the  provision  of 
health  care  delivery  to  the  medi- 
cally indigent. 

I have  requested  that  at  the  next 
President’s  Forum  we  have  some 
spot  on  the  program  to  hear  from 
a practicing  physician  engaged  in 
the  clinical  areas  of  medicine  to 
help  speak  to  both  of  these  last 
issues. 

If  change  is  inevitable,  then  we 
must  continue  to  be  involved  in 
the  current  of  such  changes  and 
try  to  preserve  as  much  of  our 
traditional  practice  as  we  can, 
so  long  as  it  is  compatible  with 
the  highest  quality  of  health  care 
possible  under  the  circum- 
stances. 


BME  REMINDS  PHYSICIANS 
OF  LICENSE  RENEWAL 
DEADLINE 

Have  You  Changed  Address? 

The  Colorado  Board  of  Medical 
Examiners  reminds  Colorado 
physicians  that  license  renewal 
is  due  this  year. 

All  renewal  applications  are 
due  in  the  BME  offices  by 
May  31,  1 985.  If  you  have  had 
a change  of  address  since  your 
last  renewal  (June  1,  1 983), 

you  must  notify  the  BME  by 
phone  or  in  writing  of  your  new 
address.  If  you  do  not  do  so, 
your  renewal  application  may 
not  reach  you  in  time  for  your 
proper  renewal  application. 
This  can  result  in  suspension 
from  practice. 

If  you  have  questions  about  the 
completion  of  the  application, 
or  need  to  notify  the  BME  of  a 
change  of  address,  call 

(303)  866-2468. 


Those  in  the  business  of  provid- 
ing health  care  can  help  by 
continuing  to  stimulate  consumer 
choice  and  increased  efficiency 
in  the  delivery  of  services,  he 
said. 


“The  plight  of  the  independent 
physician  is  akin  to  that  of  the 
struggling  family  farmer ’’ 

Charles  C.  Edwards.  MD 
former  U.S.  Assistant 
Secretary  for  Health 


Earlier  in  the  conference,  speak- 
ers warned  that  the  independent 
physician  in  America  is  headed 


‘‘As  we  began  all  this  in  what  I 
can  only  characterize  in  retro- 
spect as  a relatively  gentleman- 
ly, almost  liesurely  pace,  the 
world  went  off  a cliff.  It  didn’t 
simply  go  off  a cliff  for  AMI  or 
XYZ,  it  went  off  a cliff  for  the 
entire  industry.  We  saw  intense, 
dramatic  and  dimensional  chan- 
ges, and  those  changes  came 
through  o v e r a co  u rs  e o f m o n th  s ,’ ’ 
beginning  in  October,  1983,  he 
said. 

The  changes  related  to  patient 
attitudes  and  fears,  government 
responses  and  laws,  physician 
apprehensions  about  the  future 
and  the  attitudes  of  industry  and 
health  insurance  companies,  he 
said 

(Continued  on  following  page) 
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Difficult  Times. 

(Continued  from  preceding  page) 

Albert  R.  Jonsen,  Ph.D.,  a nat- 
ionally known  ethics  professor, 
warned  the  group  that  as  medi- 
cine moves  into  this  new  era  of 
economic  aggressiveness  there 
are  at  least  three  danger  areas 
that  could  undermine  traditional 
medical  ethics.  Johnsen,  a mem- 
ber of  the  U.S.  President’s 
Commission  for  the  Study  of  the 
Ethics  of  Medicine  and  prof- 
essor of  ethics  in  medicine  at 
Univ.  of  California,  San  Fran- 
cisco, said  he  sees  no  inherent 
contradiction  between  medical 
ethics  and  “ethics  of  entrepre- 
neurism.”  However,  he  stressed 
that  medical  leaders  must  be 
keenly  aware  of  the  potential 
areas  of  conflict  in  order  to 
avoid  weakening  the  ethical 
foundations  of  medicine. 


but  might  be  inconsistent  with 
the  medical  tradition  of  the 
patient's  right  to  “equitable 
access  to  adequate  levels  of 
care”  in  the  full  range  of  medi- 
cal specialties. 

Dr.  Jonsen  said  these  ethical 
danger  areas  should  be  kept 
clearly  in  mind  as  health  plan- 
ners and  business  people  apply 
their  American  ingenuity  and 
“tremendous  creativity’’  to 
developing  new  ways  of  prac- 
ticing medicine. 


THE  LIVING  WILL  AND  YOU 

The  “Living  Will’’  law  has  been 
passed  in  Colorado.  This  means 
that  a person  may  direct  the  use- 
less life-sustaining  measures 
not  be  used  when  there  is  no 
reasonable  hope  of  reversing  a 
terminal  illness. 


Speaking  on  “Quality  and  Human- 
ism; Where  Does  the  Patient 
Fit?’’,  Jonsen  cited  four  histor- 
ical traditions  that  comprise  the 
foundation  of  modern  medical 
ethics: 

— A “self-interest  on  the  part 
of  the  physician  that  dates  from 
the  Greco-Roman  era  several 
centuries  before  Christ; 

— A sense  of  altruism,  compas- 
sion and  self-sacrifice  that 
stemmed  from  the  h e ale r-m on  ks  o f 
the  early  Christian  period; 

— The  concept  of  professional 
competence  that  first  emerged  in 
the  15th  century  as  medicine 
became  a university  subject; 

— The  idea  th at  p ati en t s h a ve  a 
“right”  to  medical  care,  which 
was  an  outgrowth  of  the  labor 
movement  of  the  19th  century. 

He  said  that  self-interest  remains 
a legitimate  element  of  the  phy- 
sician’s ethic  and  that  entre- 
preneurship also  can  be  consis- 
tent with  medical  ethics.  But 
there  are  three  areas  of  poten- 
tial danger,  he  warned; 

— While  it  is  fu  I ly  eth  ical  for 
the  entrepreneur  to  avoid  the 
“inefficient  customer  and  the 
unprofitable  market,”  this 
seems  to  pose  a problem  for  the 
traditional  element  of  altruism” 
of  medicine. 

— “Creation  of  markets”  by 
stimulating  interest  in  something 
to  the  point  that  people  feel 
they  “need”  it  is  standard 
practice  in  business,  but  it 
would  be  abhorrent  to  many  phy- 
sicians “to  be  selling  medicine 
that  isn’t  needed.” 

— Elimination  of  unprofitable 
ventures  and  services  is  simply 
good  general  business  practice. 


A free  seminar  on  the  “Living 
Will”  is  scheduled  for  June  2 9, 

1 985,  1 0;00  a.m.,  and  will  be 

repeated  on  June  30,  1985,  at 
1:30  p.m.  at  Rose  Medical  Cen- 
ter, Arthritis  Auditorium,  4567 
East  Ninth  Avenue,  in  Denver. 

How  the  law  affects  you  and  the 
legal  and  medical  safeguards 
that  are  built  intothelaw  will  be 
presented  by  Fredrick  R.  Abrams, 
M.D.,  D irector  for  th  e Center  for 


Applied  Biomedical  Ethics,  and 
George  K e I em  an  , Jr.,  M.H.A., 
J.D.,  Vice  President  of  Legal 
A ffai rs  at  Rose  Medical  Center. 

A sample  declaration  will  be 
provided  at  no  cost,  and  there 
will  be  a discussion  about  the 
Durable  Power  of  Attorney  for 
H ealth  D ecisions. 

The  program  is  presented  as  a 
public  service  by  the  Center  for 
Applied  Biomedical  Ethics  and 
th e Division  of  Geriatric  Medi- 
cine at  Rose.  Admission  is  f ree , 
but  seating  will  be  guaranteed 
only  to  those  who  make  advance 
reservations  by  calling  320-2895, 
8:00  a.m . to  4:3  0 p.m.,  Monday 
through  F riday . Free  parking 
will  be  provided  at  th  e Rose 
Medical  Center  parking  garage. 


DO  YOU  HAVE  YOUR 

CMS/ALAMO  RENT-A-CAR 

MEMBERSHIP  CARD? 

If  you  don’t,  you're  probably 
paying  more  than  you  need  to 
for  auto  rental.  Call  CMS  and 
arrange  for  your  member  card. 


Marketing/Communications 
for  Healthcare  Providers 

Services  Analysis 
Market  Planning 
Patient  Education 
Public  Relations 
Advertising 

Total  healthcare  marketing  expertise,  plus  full- 
service  advertising  and  public  relations.  A 
single  service,  or  a total  package. 

Call:  Sandra  E.  Lamb.  President 

(303)  979-3658 

Or  write:  Marketing/Communications 
P.O.  Box  620654 
Littleton,  Colorado  80162 
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Award  winning  Pole  Creek  Golf  Course 


Whitewater  rafting  on  the  Colorado  River 


This  Summer... 

Take  the  Winter  Park  Challenge! 


Colorado's  longest  alpine  slide 


You're  invited  to  take  the  Winter  Park 
Challenge  and  enjoy  your  best  summer 
vacation  ever. 

When:  June  through  September,  1 985 

Where:  Winter  Park,  Colorado... 
conveniently  located  just  67  miles 
from  Denver. 

Activities:  Horseback  riding,  hiking 
and  mountain  climbing,  jeep  tours,  jazz 
festival,  water  sports,  rodeos,  Alpine 
Art  Affair,  chairlift  rides  and  more. 


Accommodations:  Your  own 
secluded  mountain  home  at  The 
Summit.  Priced  from  $39/night  rental 
with  sale  prices  starting  at  $79,900. 

This  summer,  come  up  to  the  best! 


An  offering  statement  for  this  subdivision  has  been  filed  with  the  Iowa  Real  Estate  Commission  and  a copy  of  such  offering  statement  is  available  from  the  subdivider  upon  request. 


For  reservations  and  sales  information 
please  call  or  return  this  coupon  to: 

Name* 

THE  SUMMIT  AT  WINTER  PARK 
PO.  Box  3 1 57,  Winter  Park,  CO  80482 

Address 

Telephone;  (303)  726-8834, 
Denver  Line:  (303)  534-75 17 
Colorado  Toll  Free: 

(800)  332-7336,  Ext.  A50M 

ritv 

State 

Zip 

Telephone:  (business) 

(home) 

M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director 
Government  Affairs  Division 


CMS  PHYSICIANS  ASSIST  IN  DEFEAT  OF  HB  1026 

1°  »"  ">'  Senate  floor  o 

weanesaay.  May  15th  at  5. 10  PM.  CMS  physicians  played  a major  role  in  killing  the  measure! 

m cm  Council  on  legislation  asks  that  you  thank  each  of  the  iegislators  who  registered  a "No"  vote  on  the  measurt 
The  following  role  call  vote  ivas  printed  in  the  Senate  journal  of  May  16th: 


M.B. 


1026  by  Rep.  Artist;  Senator  Donley— Limitation  on  the  Practice  of  Medicine 


“YES  16 


TO  17 
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affirmative,  the  bill  was  declared  LOST. 


in  the 


WESTERN  MEDICAL 
MANAGEMENT,  INC. 


Colorado  Specialists  in: 

Physician  Data  Processing  • Medical  Accounting  . Financial  Practice  Management 
Medical  Building  Management  . Physician  Timeshare  Billing 


Bill  Wildman,  CPA 
President 


11175  East  Mississippi 
Aurora,  Colorado  80012 
303/344-0010 
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CMS  JaU  Project  Receives 
Continued  State  Funding 

CMS  Continues  the  Initiative  for 
Higher  Inmate  Health  Standards 

The  Rocky  Mountain  Correctional 
Health  Services  Association,  an 
outgrowth  of  CMS  efforts  in  es- 
tablishing uniform  health  care 
standards  for  correctional  fac- 
ilities in  Colorado,  enters  its 
third  year.  The  association  is 
recognized  as  a regional  chapter 
of  the  American  Correctional 
Health  Services  Association  and 
now  has  approximately  80  mem- 
bers. The  Rocky  Mountain  chap- 
ter was  formed  as  the  result  of 
the  AMA-CMS-LEAA  coalition 
in  1980  to  bring  improved  health 
care  to  inmates  of  Colorado  jails 
and  other  correctional  facilities 
through  voluntary  participation. 

The  Colorado  Medical  Society 
Jail  Health  Care  Project  is  in 
its  fifth  year,  now  operating 
under  the  1 984-85  Department  of 
Public  Safety  budget  of  the  State 
of  Colorado.  Currently,  there  are 
eight  county  jails’  health  care 
delivery  systems  accredited. 
This  accreditation  is  based  on 
meeting  the  American  Medical 
Association’s  Standards  for 
Health  Services  in  Jails.  Thus 
far,  the  CMS  program  has  pro- 
vided on-site  technical  assis- 
tance to  28  jails,  technical 
assistance,  specializing  in  the 
health  care  unit,  in  the  planning 
and  construction  of  new  jail 
facilities,  and  has  conducted 
on-going  training  seminars  for 
sheriffs  and  jail  staff  regarding 
mental  health  issues,  receiving 
screening,  alcohol  and  drug 
abuse,  emergency  situations  and 
civil  liability  issues.  The 
project  also  formed  a task  force 
of  physicians,  health  agency 
providers  and  correctional  rep- 
resentatives to  provide  assis- 
tance to  sheriffs  and  their  staffs. 

The  above  is  only  a small  part 
of  the  project’s  functioning. 
Likely,  the  most  important  as- 
pect of  the  Jail  Health  Care 
Project  is  that  physicians  have 
clearly  demonstrated  their  con- 
cern for  the  delivery  of  uniformly 
high  quality  health  care,  whether 
it  be  private  patient  or  institu- 
tional care.  CMS  members  can 
take  pride  in  having  implemented 
this  program  in  Colorado. 

Many  jails  in  Colorado  have  been 
and  continue  to  be  under  litiga- 
tion for  inadequate  inmate  health 
care.  Since  1980,  38%  of  the 


state’s  counties  have  been  sued  substantially  reduced  such  liti- 
citing  medical  care  conditions,  gation  because:  1)  health  care 
A national  project  has  demon-  improved:  2)  project-sponsored 

strated  that  jails  participating  training  in  liability  issues  re- 
in the  accreditation  program  (Continued  on  following  page) 


Pay  No 

State  or  Federal 
. .ncome  Taxes 


Kemper  Tax-Exempt  Income  Trust 

(Multi  State  Series) 

If  your  Federal  income  tax  bracket  is  as  low  as  28%,  you 
get  a real  break  with  this  Trust:  you  pay  not  one  cent  in  Fed- 
eral or  State  taxes!  Plus,  you  have  all  these  advantages . . . 

• Reinvest  distributions  in  your  choice  of  two  tax-exempt 
mutual  funds,  or  receive  income  by  check  monthly,  quar- 
terly or  semi-annually. 

• Liquidity  — redeem  units  at  any  time  at  their  current  net 
asset  value. 

• Professional  securities  selection. 

• Quality  portfolio. 

• No  management  fee. 

For  more  information  or  a copy  of  the  prospectus,  contact 
Boettcher  & Company,  or  mail  the  coupon  below. 


Boettcher  & Company 


Investmeni  Bankers  Since  1910 


A Step  Ah^ead 


Member  SIPC 


♦This  return  represents  the  net  annual  income  after  annual  expenses  divided 
by  the  public  offering  price  as  of  4-25-85.  It  varies  with  changes  in  either 
amount  and  also  with  the  particular  payment  option  and  amount  invested. 
This  figure  is  based  on  semi-annual  payments. 


Please  send  me  a prospectus  containing  more  information,  including 
all  charges  and  fees.  Mail  to:  Boettcher  & Company,  Inc.,  Attn: 

Jim  Jansson,  8400  E.  Prentice  Ave.,  Suite  100,  Englewood,  CO 
80111,  (303)  740-0740. 

Name 

Address 

City 


State  - 


Zip. 


Home  Phone 

My  Boettcher  & Company 
Account  Executive  is 


Business  Phone . 
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Physicians  Surveyed  on  Tobacco  Advertisements  in  the 

Waiting  Room 


perspeoike 


(Continued  from  preceding  page) 

CORRECTIONAL  HEALTH  IS 

MARKING  ITS  THIRD  YEAR 

suited  in  increased  do  cu  m en  ta- 
tion : an  d 3 ) project-sponsored 

tra i n i n g of  jail  staff  demonstra- 
ted reduced  potential  for  medical 
emergencies.  The  Colorado 
experience  has  reinforced  the 
national  findings.  Of  the  jails 
accredited  through  the  Colorado 
M ed  i cal  Society’s  p ro  gram  , four 
suits  have  been  d ro pp  e d and  no 
significant  suits  for  inadequate 
health  care  have  been  f i led. 

Eight  Colo  rado  county  jails  are 
now  accredited:  Boulder,  Denver 
City  & County,  G arf  i e 1 d , Larimer, 
Mesa,  M on  tro  se , Pueblo  and  Weld 
Counties. 

A 1 1 jails  have  successfully  met 
requ  i rem  en  ts  for  re  ac  c red  1 ta  t i o n 
when  their  app  lication  was  filed. 
The  Jail  H ea  1th  C are  Project  is 
now  fu  n d ed  by  the  state  i eg  i s la- 
tu  re.  The  Co  lorado  Jail  H ea  1 th 
Care  P ro  j ect  has  rece  i ved  over- 
whelming support  from  the  C o I o- 
rado  D ep  artm  en  t of  H ealth  , the 
County  Sheri  ffs  of  Colorado, 
Colorado  Counties,  Inc.,  an  d 
th  e D epartm  en  t of  Public  Sa  fety  , 
whose  CO  0 p e ration  is  vital  to 
the  Project’s  success. 

Editor’s  Note;  Due  to  th e success 
0 f Colorado’s  p ro  j e c t , an  d be- 
cause a g reat  deal  of  that  credit 
goes  to  th  e C o i o rado  Medical 
So  c i ety  and  th  e project  coordina- 
tor, Christine  Wilson-Duclos, 
she  has  been  selected  to  re p re- 
sent th  e American  Correctional 
H ealth  Services  Association  on 
the  Planning  Comm  i ttee  of  th  e 
Ninth  N at i o n a 1 Conference  on 
Correctional  H ealth  C are , to  be 
held  in  Chicago,  I L , in  Novem- 
ber, 1 985. 


R ecently , th e Colorado  Medical 
Soc  i ety  published  a series  of 
articles  on  smoking  in  Colo  rado 
Medicine.  In  th e November,  ’84 
issue  th  e article  was  entitled 
“A  Positive  Health  Strategy  for 
the  Office  Waiting  Room,’’ 
written  by  John  W . R i ch  ard  s , M D . 
The  arti  c i e described  the  heed 
to  bring  pressure  to  bear  on  pub- 
lishers who  accept  to  bacco 
advertising. 

Dr.  R i ch  ard  s repo  rted  that  the  re 
are  cu  rrently  many  public  at  ions 
available  which  do  not  include 
to  bacco  advertising,  enabling 
physicians  to  avoid  exposing 
their  patients  to  such  ad verti s- 
ing.  Included  here  is  a list  of 
periodicals  th  at  do  not  accept 
c i garette  advertising. 

Dr.  George  Thomasson,  Chair- 
man of  the  CMS  Council  on 
Public  H ea  1 th  , and  Dr.  Thomas 
Vernon,  D i re cto r of  the  Colorado 
D epartm  ent  of  Health,  have  both 
expressed  their  concern  about 
smoking  in  do  cto  rs  ’ offices  and 
are  i nterested  in  your  office  poli- 
cies regarding  tobacco  adver- 
tisements and  smoking. 

Would  you  p lease  take  the  time 
to  fill  out  th  e survey  form,  or 
designate  som  eon  e to  complete 
th  e form  and  return  1 1 to  us 
today?  The  resu  Its  of  the  survey 
will  be  published  in  the  near 
future  in  Colo  rado  Medicine. 

Tom  No  VO  tn  y , M.D. 

C o lorado  Dept,  o f H ea  1 th 

Following  is  th e most  recent  list 
of  magazin  es  that  do  not  accept 
ci  garette  advertising. 

W - Weekly;  M - Monthly 
B M - every  oth  er  month 

GENERAL 

Consumer  Reports  - M 
The  Futurist  - BM 
Good  Housekeeping  - M 
Mother  Jones  - M 


The  New  Yorker  - W 
Reader’s  Digest  - M 
Adirondack  Life  - BM 
Arizona  Highways  - M 
Missouri  Life  - M 
National  Geographic  - M 
Nevada  Magazine  - BM 
Travel  Holiday  t M 
Vermont  Life  - Q 
Yankee  - M 

SPORTS 

Bicycling  - 9 per  year 
The  Runner  - M 
Runner’s  World  - M 
Sail  - M 

YOUTH 

Boy’s  Life  - M 

Humpty  Dumpty  Magazine  - 8/yr 
Jack  and  Jill  - 8/yr 
Mad  Magazine  - 8/yr 
Ranger  Rick  - M 
Sesame  Street  - 10/yr 
Seventeen  - M 

AVOCATIONS 

American  History 

Illustrated  - 10/yr 
British  History 

Illustrated  - MB 
Collectibles  Illustrated  - BM 
Crafts  - M 

Dance  Magazine  - M 
Fishing  Facts  - M 
Historic  Preservation  - BM 
Horticulture  - M 
Model  Railroader  - M 
Modern  Photography  - M 
Organic  Gardening  - M 
Personal  Computing  - M 
Popular  Communications  - M 
Popular  Computing  - M 
Railfan  & Railroad  - M 
Theatre  Crafts  - 9/yr 
Writer’s  Digest  - M 

SCIENCE 

Animal  Kingdom  - BM 
Audubon  - M 
Natural  History  - M 
Nutrition  Action  - 10/yr 
Scientific  American  - M 
Smithsonian  - M 
The  Sciences  - 10/yr 
Zoo  News  - M 


COMPLETE  THIS  SURVEY 


COMPLETE  SURVEY  AND  MAIL  TO:  Tom  Novotny,  MD 

Colo.  Dept,  of  Health 
4210  E.  11th  Avenue 
Denver,  CO  80220 

Do  you  have  tobacco  advertising  periodicals  available  now 

in  your  waiting  room?  YES NO 

Will  you  discontinue  your  subscriptions  to  these 
periodicals?  ’ YES NO 

If  not,  why  not? 

Do  you  have  a formal  smoking  policy  in  your  office 
building?  YES NO 

Is  smoking  allowed  in  your  office  building?  YES NO 

Y our  major  specialty 

Are  you  a:  SMOKER NON-SMOKER 

Age Sex County  of  Practice_ 
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Army  Medical 
Department 
Opportunities 


The  Army  Medical  Corps  offers 
virtually  unlimited  opportunities  to 
leom,  teach,  investigate,  practice  and 
direct.  For  physicians  who  want  more 
in  their  health  care  career  than  a 
predictable  daily  routine,  the  Army 
Medical  Corps  has  a lot  to  offer.  There 
ore  challenging  professional 
opportunities  in  patient  care, 
preventive  medicine,  research, 
administration  and  education.  A 
variety  of  excellent  educational 
programs  exist.  As  a member  of  the 
Army  Medical  Corps,  you  become  a 
part  of  one  of  the  largest 
comprehensive  systems  of  health  care 
in  the  United  States.  Numerous  medical 
facilities  exist  in  most  states,  ranging 
from  clinics  and  hospitals  to  world- 
reknown  medical  centers.  For  more 
information. . . 


Phone: 

CPT  Charles  A.  Dawson 
AMEDD  Officer  Procurement 
Building  524,  FAMC 
Aurora,  CO  80045-5001 
(303)  361-3903/3824 


DO  YOU  HAVE  YOUR  CMS/ALAMO  RENT-A-CAR 
MEMBERSHIP  CARD?  CALL  TODAY!  321-8590 


Dear  Association  Mennber: 

Aiamo’s  low  Association  Rates  give  you  the  most  for 
your  car  rental  dollar  in  every  Alamo  city  from  Boston 
to  Honolulu. 

And  now  Alamo’s  low  ’84  rates  for  Association 
members  are  guaranteed  through  )une  30,  1 985. 

Other  program  features  include: 

5 Minute  (or  less)  Courtesy  Bus  Service  at  peak  business 
arrival  and  departure  times.  No  need  to  call  for  service. 
Car  Quality  Inspection  by  our  White  Coat  specialists 
ensure  your  car  is  spotlessly  clean  and  mechanically 
sound  before  you  drive  away. 

Express  Check-in  saves  you  a trip  to  the  counter  on  your 
way  to  the  airport.  At  Alamo,  your  receipt  is  already 
in  your  hand. 

Start  saving  as  much  as  30%  the  very  next  time  you 
rent  a car  by  calling  your  Travel  Professional  or  Alamo 


at  800-732-3232. 


Rob  Vincent 
Association  Manager 


To  receive  your  Association  rate,  you  must  make  your  reservations  at  least 
24  hours  in  advance,  request  "Plan  BY"  and  give  the  I.D.  number  on  your 
membership  card.  That's  all  there  is  to  it.  ^ 


ALAMO’S  ASSOCIATION 
RATE  PROGRAM  GUARANTEES 
NATIONWIDE  RATES 
THROUGH  JUNE  30, 1985 


1985  Car  Models  Nationwide  FIorlda/Hawail 

and  Features  Daily  Weekly  Weekly 


Chevy  Chevette 

$19 

$ 89.95 

$ 79.95 

Chevy  Cavalier 

$21 

$109.95 

$ 89.95 

Chevy  Camaro 

$23 

$129.95 

$ 99.95 

Chevy  Celebrity  Wagon 

$25 

$159.95 

$1  19.95 

Olds  Cutlass  Gera  Brougham 

$27 

$179.95 

$129.95 

Buick  Riviera 

$29 

$199.95 

$159.95 

Surcharges  will  apply  during  peak  periods  Car  categories  subject  to  availability. 

Prices  guaranteed  through  |une  of  1985  Gas.  tax.  rental  deposit,  optional  Collision  Damage  Waiver 
and  Personal  Accident  Insurance  are  extra. 

Low  rates  are  guaranteed  nationwide. 

Every  Alamo  car  comes  fully  equipped  with  free  unlimited 
mileage,  automatic  transmission,  air  conditioning  and  radio. 


DRIVE  AN  EASY  BARGAIN.  ALAMa 


MD  Suggests  Application  of  DRG 
to  Malpractice  Litigation 


(Reprinted  from  AM  News,  May  3) 

A recent  article  in  AMN  high- 
lighted the  support  of  the  State 
Medical  Society  of  W isconsin 
for  a sliding  scale  fee  paid  to 
plaintiff’s  attorneys  in  medical 
malpractice  cases.  The  basic 
idea  was  to  make  the  percentage 
of  any  malpractice  award  going 
to  the  plaintiffs’  lawyers  inverse- 
ly proportional  to  the  size  of  the 
award  and  thereby  grant  the 
claimant  a larger  portion  of  the 
award.  A better  concept  to  ad- 
dress present  inequities  in  mal- 
practice economics  derives  from 
a payback  system  with  which 
physicians  are  well  acquainted. 

Applying  the  medical  diagnosis- 
related  group  (DRG)  system  to 
this  type  of  litigation  would 
solve  several  problems.  Suit- 
related  groups  (SRGs)  could 
standardize  malpractice  cases  in 
the  same  way  that  DRGs  stand- 
ardize medical  cases.  Complica- 
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tions  of  diseases,  of  their 
treatments  (or  neglects),  of 
vaccines,  of  hospitalizations, 
etc.,  could  all  receive  a special 
SRG  number.  By  this  number  the 
plaintiff  and  defense  lawyers 
would  be  allowed  a certain 
amount  of  time  to  research  a 
case;  and  the  court  would  only 
be  allowed  a given  length  of 
time  to  try  and  p ro  n o u n c e j u d g e- 
ment.  The  lawyers’  fee  and 
court  costs  would  be  fixed  by 
SRGs  and  cost  overruns  would 
be  absorbed  by  the  legal  system. 


This  concept  would:  (1)  allow 

a more  equitable  share  of  mal- 
practice awards  to  be  granted  to 
the  claimant;  (2)  encourage  effi- 
cient use  of  court  time;  (3)  dis- 
courage “ambulance  chasing’’ 
and  self-gain  motives  in  mal- 
practice plaintiff  attorneys;  and 
(4)  possibly  free  up  the  courts  as 
a benefit  of  Nos.  2 and  3. 


This  concept  may  have  some 
rough  edges,  but  does  have  some 
redeeming  points. 


ROBERT  PAGANO, MD 
P ittsburgh 


MUELLER  NAMED  GOVERNOF 
OF  AMERICAN  COLLEGE  Of 
PHYSICIANS 
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John  F.  Mueller,  MD,  FACP,  o 
Denver,  has  assumed  office  as  : 
Governor  o f th  e 6 0 ,00  0-m  em  belot 
American  College  of  Physicians. 
Dr.  Mueller  will  hold  his  post  as 
the  AGP  Governor  of  Colorado 
for  four  years. 


As  Governor,  Dr.  Mueller’s 
duties  include  the  planning  and 
execution  of  an  annual  scientific,, 
and  business  regional  meeting,)** 
and  representing  the  College  to"* 
th  e public. 
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A 1 946  graduate  of  the  Univer-**' 
sity  of  Cincinnati  College  of 
Medicine,  Dr.  Mueller  is  a spec- 
ialist in  internal  medicine  and 
Director  of  Academic  Affairs 


at  Presbyterian/Saint  Luke’s 
Medical  Center  in  Denver. 
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^needadoctor 
in  the  house. 


Actually  we  need  doctors 
in  our  new  medical  complex. 

And  when  you  see  all  the  Aurora 
Medical  Complex  has  to  offer, 
you’ll  be  tempted  to  check  us  out. 

Located  adjacent  to  the 
Presbyterian  Aurora  Hospital  in 
the  fast-growing  community 
of  Aurora,  this  prestigious  com- 
plex will  offer  93,000  square 
feet  of  medical  office  facilities 
at  the  completion  of  both  phases. 
Plus  the  complex’s  ground  floor 
is  designed  to  house  ancillary  ser- 
vices, such  as  a pharmacy  x-ray 
facilities  and  medical  laboratories. 


Aurora 

Medical  Complex 


Only  twenty  minutes  from 
the  Denver  airport,  this  beautiful 
four-story  steel  and  glass  build- 
ing is  available  by  lease.  And  to 
make  sure  your  office  is  just 
what  the  doctor  ordered,  tell  us 
how  you  want  it.  We’ll  be  sure 
to  meet  your  exact  requirements. 

For  more  information,  just 
contact  Monica  Winship  of  C.  D. 
Commercial  Property  Manage- 
ment at  (303)  364-2644.  She’ll  tell 
you  how  you  can  take  advantage 
of  this  outstanding  opportunity 
But  be  sure  to  call  her  quick  — 
before  we  have  a full  house! 


139 


Colorado  Medicine  for  May  15,  1985 


v( 


JPDATE  ON  BUSINESS  AUTO 
RECORD-KEEPING  FOR  TAX 
RETURNS 


John  Pidick,  CPA,  of  Lodge, 
^idick  & Associates  of  Denver, 
:old  C/M  that  “they  are  going 
llo  remove  the  contemporaneous 
'ecord-keeping  aspect  of  the  law, 
out  they  still  are  going  to  re- 
quire that  a log  be  maintained 
on  all  (business-use)  vehicles. 
This  is  the  latest  information  we 
have  received.’’  Pidick  added 
he  thought  there  had  been  “a 
lot  of  m i s-i m p ress i on  out  in  the 
community  as  a result  of  some 
of  the  less  stringent  features 
that  came  out,  such  as  ‘farmers 
do  not  have  to  keep  logs,’  or 
‘if  an  organization  has  an  estab- 
lished form  of  mileage-keeping 
for  reimbursement  purposes,  that 
system  would  be  adequate,’  but 
when  you’re  talking  about  phy- 
sicians an d various  profession- 
als, as  I understand  it,  they  will 
be  required  to  keep  these  logs, 
continuing  through  ’85  and  on 
into  ’86 .’’ 

Lodge,  Pidick  saw  the  need  and 
produced  a handy,  easy-to-use 
lo g boo k which  will  soon  be  out 
(with  the  latest  IRS  ruling).  If 
you’d  like  information  on  this  log 
book,  contact  me  at  CMS. 

Bill  Pierson,  Member  Services 


“The  only  good  reason 
to  market  your  practice 
is  to  provide  better  care 
for  your  patients” 

— Timothy  Matanovich 
President 

MarketCare,  Inc. 

If  your  professionalism  demands  that  you 
help  more  people  achieve  a greater 
degree  of  health,  Call  MarketCare. 

No  gimmicks.  No  tricks. 

No  misrepresentation.  MarketCare 
delivers  effective,  professional  marketing 
Timothy  Matanovich  for  your  professional  practice. 

• Marketing  Planning  • Brochure  Development 

• Promotion  Management  • Media  Selection 

• Public  Relations  • Direct  Marketing 

MarketCare  Inc. 

MARKETING  FOR  HEALTHCARE  PROFESSIONALS 
7991  S.  CEDAR  ST. 

LITTLETON,  CO  80120 

(303)  794-9120 
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PROFESSIONAL  OPPORTUNITIES 

OUTSTANDING  OPPORTUNITY  in 
Denver’s  growing  Southwest  area  for  a 
family  practitioner,  internal  medicine,  OB/ 
GYN,  and  psychiatrist  in  busy,  beautiful 
new  professional  building.  Buy  your  suite, 
lease  at  attractive  rates  with  free  rent,  or 
lease/option.  Call  (303)  987-1300  or  eves 
(303)  322-7222.  385-4. 

WANTED;  FAMILY  PHYSICIAN,  part 
time,  (10-14  days  per  month)  for  full- 
spectrum  practice  in  Akron,  Colorado. 
Contact  Clark  Brittain,  DO,  at  (303) 
345-2262.  185-6. 

QUALIFIED  MD  for  expanded  ambulatory 
care  clinic  in  front  range  university  town. 
Outstanding  opportunity  for  physician  with 
demonstrated  FP,  ER  and  interpersonal 
skills.  Reply  with  CV  to  Box  002,  Colorado 
Medicine,  6825  E.  Tennessee,  2-500,  Den- 
ver, CO  80224.  1184-6. 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

REPLACEMENT  MD  NEEDED  for 
strictly  GYN  practice,  no  obstetrics  of  any 
kind,  for  June,  July,  and  August  of  1985  in 
a northern  Colorado  city.  Reply  Box  006, 
C/O  Colorado  Medicine,  6825  E.  Tennes- 
see, Bldg.  2,  Denver,  CO  80224. 

PHYSICIAN  WITH  INTEREST  IN  DE- 
VELOPMENTAL DISABILITIES,  behav- 
ior management  techniques,  and  general 
medicine.  Contact  Gabriel  Bonnet,  MD, 
Medical  Director,  10285  Ridge  Road, 
Wheat  Ridge,  CO  80033  (303)  424-7791, 
ext.  222.  3/31585-6’ 

COLORADO,  COLORADO  SPRINGS: 
Primary  care  physicians  needed  to  staff 
hospital-affiliated  freestanding  urgent  care 
facility  in  the  Colorado  Springs  area.  Total 
compensation  approximately  $45, 000/year 
for  42  hours/week.  Address  inquiries  to 
Richard  Wall,  MD,  Pikes  Peak  Emergency 
Specialists,  2310  N.  TejonSt.,  Ste.  101,  or 
call  (303)  636-3703.  3/4185-6. 


UNIVERSITY  OF  WYOMING  STU- 
DENT HEALTH  SERVICE  — The  Stu- 
dent Health  Service  has  an  opening  for  a 
full  time  physician.  The  physician  must  be 
Board  Certified  in  Family  Practice,  Internal 
Medicine  or  Pediatrics  and  have  approved 
residency  training  or  extensive  practice  ex- 
perience. Applicant  must  be  licensed  in  the 
State  of  Wyoming  and  have  at  least  two 
years  of  primary  care  experience.  Physician 
to  join  three  full  time  and  three  part-time 
physicians  to  care  for  10,000  students  on 
the  campus  at  Laramie,  Wyoming.  The 
Student  Health  Service  has  its  own  labora- 
tory, x-ray,  pharmacy  and  limited  emer- 
gency services.  Salary  commensurate  with 
qualifications  and  experience.  The  Univer- 
sity of  Wyoming  is  an  Equal  Opportunity/ 
Affirmative  Action  Employer.  Send  CV  to: 
Dale  C.  Brentlinger,  M.D.,  Director,  Stu- 
dent Health  Service,  University  of  Wyo- 
ming, University  Station,  Box  3068,  Lara- 
mie, Wyoming  82071.  2/31585-3. 

FULLY  EQUIPPED  OFFICE,  Cherry 
Creek  area;  available  after  2 pm  daily.  Lab 
and  x-ray  available  on  sharing  basis  in 
bldg.  Call  322-7571.  1/4185-2. 

OCCUPATIONAL  MEDICAL  SPE- 
CIALTY CLINIC  IN  BOULDER  AND 
FORT  COLLINS  NEEDS  FULL-TIME 
PHYSICIAN  starting  8-1-85  to  handle  gen- 
eral medical  practice  as  well  as  on-the-job 
injuries  and  worker  compensation  cases, 
desirable  qualities:  willingness  to  work 
with  company  management,  some  market- 
ing, administrative  and  supervisory  work. 
Background  and  experience  in  occupational 
medicine  helpful.  Inquiries  and  resumes  to; 
COHBI  Corporation,  Arapahoe  East  Medi- 
cal Center,  5440  Conestoga  Place,  Boul- 
der, CO  80301.  Attn:  Dr.  M.  Striplin,  Di- 
rector of  Clinical  Services.  3/41585-6 

PSYCHIATRIST-MEDICAL  DI- 
RECTOR, PHYSICAL  MEDICINE  AND 
REHABILITATION.  Opportunity  cur- 
rently exists  to  direct  the  continuing  devel- 
opment of  a full  service  Physical  Medicine 
and  Rehabilitation  Department  of  a 600  bed 
Regional  Medical  Center.  CARE  approved 
rehab  center.  Board  Certification  preferred. 
Income  and  benefits  are  fully  negotiable. 
Contact  Tina  Carrigan  at  800-441-0996  or 
in  Pennsylvania  215-896-5080.  1/5185-2. 


Society  of  the  product  or 
as  such  is  also  authorized  to  carry 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact:  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601.  (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

BOULDER,  OB-GYN,  BC/BE,  pro- 
choice  to  join  well-established  women’s 
health  center.  Practice  emphasis;  office 
gyn,  family  planning  and  first  trimester 
abortion.  Position  immediately  available. 
Potential  for  expansion.  Terms  negotiable. 
Contact  Nancy  Tyler,  MSW,  Executive  Di- 
rector, Boulder  Valley  Clinic,  2346  Broad- 
way, Boulder,  CO  80302.  (303)  442-5160. 

2/5185-4. 

EXCELLENT  RELOCATION  OPPOR- 
TUNITY to  share  with  2 BC  intemists/car- 
dio/endoc.  Space  available  — fully- 
equipped  and  staffed  office  in  SE  Denver.  2 
private  exam  rooms  and  consultation  room. 
Full  lab,  x-ray,  EKG,  treadmill  facilities  in 
office.  (303)  757-5121.  285-3. 

COME  TO  THE  HIGH  COUNTRY  TO 
PRACTICE  QUALITY  COST-EFFEC- 
TIVE MEDICINE.  Office  and  hospital 
based  practice  primarily  for  the  low  income 
population.  Salary  and  incentive  pay.  Fam- 
ily Practice  Board  Certified/eligible.  Man- 
agement experience  desirable.  Contact  Ka- 
ren Marczysnki,  722  South  Wasatch, 
Colorado  Springs,  CO  80903.  1/51585-1. 

WANTED  — PHYSICIAN!  30  year  old 
practice  needs  2nd  physician.  General  or 
Family  Practice.  (303)  346-5521. 

1/51585-2. 

EMERGENCY  MEDICINE  PHYSICIAN 
wanted  to  staff  new  free-standing  hospital- 
affiliated  facility  in  Lafayette,  Colorado. 
Excellent  opportunity  in  growing  area  adja- 
cent to  Boulder.  Prefer  Emergency  Room 
experience  and/or  Emergency  Medicine 
Board  eligibility,  certification.  Contact 
Paul  Lewis,  MD,  Department  of  Emer- 
gency Medicine.  Boulder  Community  Hos- 
pital, P.O.Box  9019,  North  Broadway  and 
Balsam,  Boulder,  Colorado  80301-9019. 
(303)440-2037.  1/51585-2. 
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IN  Tins  ISSUE: 


Rainer:  Put  difficulties  behind 
us;  Think  quality  medical 
practice. 


The  Lobby:  Legislative  Sine  Die. 
What  lies  beyond? 


(Slli=(S©PI(S=[lL€P  ©Dll  TIhi® 
Mm® . . = Loit®iriilByS 


OF  LIFE  INSURANCE  AS  LOW  AS  $575. 


AGE  AT 
ISSUE 

ANNUAL 

PREMIUM 

DEATH 

BENEFIT 

25 

575 

$1,000,000 

30 

595 

$1,000,000 

35 

615 

$1,000,000 

40 

785 

$1,000,000 

45 

1,015 

$1,000,000 

50 

1,285 

$1,000,000 

55 

1,915 

$1,000,000 

60 

3,275 

$1,000,000 

This  is  a full  coverage  life  policy.  Even  suicide  is  covered  after  two 
years.  The  death  benefit  stays  level,  but  the  premium  increases 
each  year.  Male  non-smoker  rates  are  illustrated.  Female  rates 
are  lower. 


303/322-1300 


Woodall,  Stoia  & Associates 
Investment  Brokers 

222  Milwaukee  Street  Suite  300 
Denver,  Colorado  80206 


COLORADO  MEDICINE  (ISSN-01 99-7343)  is  published 
Twice-monthly  for  $20.00  per  year  as  the  official  journal  of 
the  Colorado  Medical  Society,  6825  E.  Tennessee  Ave., 
Building  2,  Suite  500,  Denver,  Colorado  80224.  Second  class 
postage  paid  at  Denver,  Colorado.  POSTMASTER:  send  ad- 
dress changes  to  COLORADO  MEDICINE,  6825  E.  Tennessee 
Ave.,  Building  2,  Suite  500,  Denver,  Colorado  80224.  Ad- 
dress all  correspondence  relating  to  subscriptions,  advertising 
or  address  changes,  manuscripts,  organizations  and  other 
news  items  relating  to  the  editorial  content  to  the  editorial  and 
business  office. 
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147  President’s  Letter  - 

How  special  are  you? 

CMS  President  Rainer  asks  the 
question  of  med  school  grads... 
but  the  question  applies  to  all 
physicians. 


150  The  Lobby 

After  the  business  of  the  session 
is  completed. ..what  lies  beyond? 
Apparently  it  isn’t  all  over  for 
organized  medicine.  This  has 
been  a banner  year  for  the  voice 
of  Coiorado  physicians,  but 
there’s  more  work  to  be  done. 


151  On  The  Move  - Literally! 

CMS  is  on  the  move. ..to  a new 
location. ..a  new  start. 

Effective  July  1 , CMS,  CO  P I C 
and  MLCP  will  be  in  new 
quarters  to  serve  their  members. 

155  New  Members  to  CMS 

CMS  membership  continues  to 
rebound,  after  a surprisingly 
small  loss  of  mem  bersh i p 
during  the  past  year... 
only  9%  below  one  year  ago 

156  Features 


The  Medicare  Physician  Fee 
Freeze  has  produced  notices 
of  violations,  but  CMS  wants 
to  study  the  matter  to  see  where 
it  can  be  of  help  to  you. 

Please  read  the  notice  and 
get  in vo Ived. 


157 


Classified  Advertising 


W.  Gerald  Rainer,  MD,  President 
Colorado  Medical  Society 


"God  bless  us  everyone" 

Tiny  Tim  Cratchett  in 
Dickens'  A Christmas  Carol 


Hopei ully,  most  of  our  burdensome 
proulems  will  be  over  when  this 
message  reaches  you.  The  CMS  has 
had  such  work,  support  and 
cooperation  from  so  many  that 
singling  out  people  for  kudos  is 
impossible.  I am  pleased  to  extend 
the  Society's  appreciation  to  ail 
who  have  been  so  helpful  in  these 
trying  times. 


To  change  pace,  I'm  using  a 
graduation  ceremony  address  that  I 
gave  recently  to  the  University  of 
Alabama  Medical  School  Graduates 
that  expresses  my  philosophy  about 
important  aspects  of  medical  prac- 
tice. 


"THE  noblesse  oblige  OF 
MEDICAL  HERITAGE" 

Delivered  on  the  occasion  of  the 
9th  Annual  Honors  Convocation. 
Graduating  Class  of  1985,  College 
of  Community  Health  Sciience, 
University  of  Alabeuna. 


The  selection  or  an  appropriate 
subject  for  such  a discourse  as 
this  is  never  easy.  Graduation 
ceremonial  addresses  are  notor- 
iously full  of  platitudes, 
suggestions  on  how  to  attain 
success,  and  exhortations  on  the 
loftiest  of  alms  and  principles. 
They  are  also  often  based  on 
seif-accompllshment  and  magnified 
to  the  appropriate  degree  of 
self-esteem  of  the  speaker. 

In  this  continuing  quest  for  a 
title,  it  occurred  to  me  that  you, 
as  medical  school  graduates,  are 
special  and,  as  such,  you  have 

(Continued  on  following  page) 


UJhen  purchoskig  on  office  computer  system . . . 

SOFTUUnR€  IS  UJHRT'S  lAAPOftTRNT! 

Vou  have  probably  road  one  of  the  many  published  revieuus  of  the 
MCDICRL  MRNRG€R  Softoiore  System.  Such  statements  as:  "Vou  Need  To 
Looh  Far  Before  Vou  Can  Top  this  One”,  "The  'Best'  Because  of  its  Speed 
and  Case  of  Use"  or  "R  Deal  at  Tujice  the  Price”  are  expressed. 

fifter  tuuo  years  of  daily  use  and  testing  uje  can  agree  unequivocally  that 
the  M€DICRL  MRNRG€R  system  is  the  best  softuuare  available  for  medical 
practice  management. 

UUe  are  here  to  help  you  choose  the  best  softuuare  for  your  practice 
needs.  UUe  uuould  like  to  shouu  you  the  M€DICRl  MRNRG€R  in  use  in  our 

Call  us.  UUe  uuill  be  happy  to  help  you. 

Mountain  View  Medical 
Microcomputer  Consultants 

0 North  Irving  Street,  Suite  302  c UUestminster,  Cobrodo  80030  c (303)  429-2301 

i 


ouun  practice. 


t 
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(Continued  from  preceding  page) 

earned  certain  privileges- — and  you 
have  also  inherited  certain 
responsibilities.  So,  I selected  as 
a title  "The  Noblesse  Oblige  of 
Medical  Heritage" 

"Noblesse  Oblige  n.  [F. , lit., 
noDility  obligates];  the  obligation 
of  honorable,  generous,  and 
[ responsible  behavior  that  is  a 
i concomitant  of  high  rank  or  birth. " 

! First,  how  special  are  you? 

Of  those  citizens  of  our  country 
who  are  eligible  for  education, 

89. 5J  complete  secondary  school 
requirements.  Approximately  67> 
will  become  high  school  graduates. 
24. 3J  receive  college  degrees.  And, 
only  7,6%  complete  post  graduate 
training  equivalent  to  the  degree 
of  Doctor  of  Medicine.  So  you  are 

special' — you  are  select you  are 

elite.  What  does  all  of  this 
benefit  you?  For  being  special,  you 
have  worked  for  and  earned  respect 
and  prestige.  At  the  same  time  (as 
nobility  of  old)  you  have  inherited 
certain  responsibilities— naanit- 
aont.  contribution,  and  compassion. 

Certainly  the  respect  and  prestige 
may  not  be  so  obvious  nowadays  with 
the  enormous  external  pressures  at 
play  for  governmental  control, 
regulations,  social  equalization, 
political  power  plays,  and  turf 
battles.  Have  no  doubt,  it  is  a 

changing  world educationally, 

technologically,  amd  soclo-economi- 
cally.  Some  of  you  will  not  be  able 
to  realize  the  goals  that  you  have 
chosen- — not  from  lack  of  ability 
but  from  constraints  outside  of 
medicine  brought  about  principally 
by  enormous  governmental  deficits, 
alarming  costs  of  high  technology 
ana  an  Increased  demand  from  the 
public  for  more  service  for  less 
money.  There  has  been  a significant 
"over  production"  in  the  supply  of 
physicians  during  the  past  three 
decades  with  the  number  of  students 


increasing  19J  and  the  number  of 
graduates  increasing  195$.  The 
number  of  medical  schools  has  risen 
from  79  in  1949  to  127  in  1983.  In 
1982,  the  number  of  physicians  in 
the  United  States  passed  the 
one- half  million  mark.  Physician  to 
population  ratio  is  1:470  now,  com- 
pared with  1:703  as  recently  as 
19b0.  53.5$  are  44  years  of  age  or 
younger  and  the  proportion  of  fe- 
male physicians  has  doubled  (from 
6.3$  in  19b3  to  12.8$  in  1982). 

The  area  of  malpractice  concern  has 
grown  to  alarming  proportions  over 
the  last  two  to  three  decades  so 
that  now  in  Long  Island,  New  York, 
malpractice  insurance  coat  for  a 
gynecologist  exceeds  $100,000  per 
year. 


‘'....how  special 

are  you?” 


With  all  of  those  disquieting 
statistics  as  a backdrop,  let  us 
return  to  the  noblesse  oblige  of 
the  meuical  school  graduates.  What 
are  his/her  oDilgations?  And  why? 

1.  Obligations  to  bank  (or  similar 
lending  institutions,  federal 
loans,  gremts,  relatives,  etc.) 

The  average  financial  debt  of  a 

medical  school  graduate  nowadays 
approximates  $30,000.  This  repre- 
sents a business  situation  that 
must  be  dealt  with  in  a logical, 
organized  payback  fashion  and  we 
will  not  concern  ourselves  with  it 
further. 

2.  Obligations  to  self  and 

family Certainly,  each  of  you  has 

one  or  more  particular  areas  of 
special  interest- — some  form  of 
recreational  or  diversionary  activ- 
ity. It  is  most  important  to  budget 
some  time  for  such  an  activity  as  a 


method  of  relaxation  both  physical- 
ly ana  mentally  from  the  ongoing 
stress  of  everyday  work.  This 
activity  may  be  constructive  or 
complementary  to  the  practice  of 
medicine.  As  in  travel,  it  tends  to 
add  a dimension  to  one's 
perspective. 

Because  none  of  us  achieved  our 
title  of  "Doctor  of  Medicine" 
without  considerable  support  by 
someone  else,  we  need  to  recognize 
our  obligations  to  respect  others 
who  have  helped  us.  This  is 
especially  true  of  those  students 
who  have  gone  through  school  while 
married  and  many  even  had  family 
obligations.  This  has  required 
sacrifice  on  the  part  of  one's 
spouse  and  this  sacrifice  must  be 
honored  and  respected  after 
entering  into  practice. 

3.  Obligations  to  medicine  This 

is  where  we  deal  with  commitment, 
work,  and  compassion.  This  is  where 
your  years  of  training  has  led  you. 
Since  my  own  graduation  from 
medical  school,  I have  felt  that 
each  physician  has  a duty  to 
contribute  to  the  field  of  medicine 

in  his/her  own  way not  everyone 

is  cut  out  for  a career  in  acade- 
mics, but  we  all  can  be  innovative 
in  whatever  environment  we  find 
ourselves — -whether  it  be  teaching, 
basic  or  clinical  research, 
socio-economic  in  the  area  of 
health  care  delivery,  there  is 
always  an  opportunity  to  pass  on 
some  particular  knowledge  that  you 
have  gained. 

At  the  outset,  patients  must  be 
approached  with  sincerity  and 

compassion especially  in  dire  and 

critical  situations.  Patients  and 
their  families  look  to  the 
physician  as  their  mainstay  of 

strength their  "bridge  over 

troubled  waters"  when  there  is 

nowhere  else  to  turn  and  the  out- 
look seems  precarious  at  best  and 
(Continued  on  page  153) 


"XS*:  WESTERN  MEDICAL 

JsSEk.  MANAGEMENT,  INC. 

Colorado  Specialists  in: 

Physician  Data  Processing  • Medical  /Accounting  • Financial  Practice  Management 
Medical  Building  Management  • Physician  Timeshare  Billing 

Bill  Wildman,  CPA  11175  East  Mississippi 

President  Aurora,  Colorado  80012 

303/344-0010 
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This  Summer... 


Take  the  Winter  Park  Challenge! 


You're  invited  to  take  the  Winter  Park 
Challenge  and  enjoy  your  best  summer 
vacation  ever. 

When:  June  through  September,  1985 

Where:  Winter  Park,  Colorado... 
conveniently  located  just  67  miles 
from  Denver. 

Activities:  Horseback  riding,  hiking 
and  mountain  climbing,  jeep  tours,  jazz 
festival,  water  sports,  rodeos,  Alpine 
Art  Affair,  chairlift  rides  and  more. 


Accommodations:  Your  own 
secluded  mountain  home  at  The 
Summit.  Priced  from  $3 9/night  rental 
with  sale  prices  starting  at  $79,900. 

T/7/s  summer,  come  up  to  the  best! 


— statement  for  this  subdlwsion  has  been  filed  with  the  Iowa  Real  Estate  Commission  and  a copy  of  such  offering  statement  is 


available  from  the  subdivider  upon  request. 


For  reservations  and  sales  information 
please  call  or  return  this  coupon  to: 

THE  SUMMIT  AT  WINTER  PARK 
PO.  Box  3 1 57,  Winter  Park,  CO  80482 
Telephone;  (303)  726-8834, 

Denver  Line:  (303)  534-75 1 7 
Colorado  Toll  Free; 

(800)  332-7336,  Ext.  A50M 


Name. 


Address . 
City 


. State . 


Zip. 


Telephone;  (business) . 


(home) . 


^ 

M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director  _ 

Government  Affairs  Division 


LOOKING 
FOR  MORE  THAN 
JUST 

TAX  BENEFITS? 


Properties  available  with  the 
following  benefits: 

• Good  potential  appreciation 

• No  down  payment  - No  closing  costs 

• Below  market  interest  rates 

• 30  year  fixed  - fully  assumable 

• General  Warranty  Deed  - Schedule  E 

• Approximately  2.8  to  1 write  off 

• MAI  appraised 

• Only  10  years  of  required  payments 

• Set  monthly  contributions 

• Denver  property 

• Denver  S&L  - Lender  and  Developer 

• Units  beginning  at  $43,000 

• Homeowner  selected  management 

FOR  MORE  INFORMATION  CALL 

BRAD  WILLIS 
430-9300 


H B 1 026,  defeated  on  May  1 5th , 
re-su rfaced  on  May  22nd  as  part 
0 f a conference  com m i ttee  report 
0 n H B 1 083,  a bill  th at  would 
have  Mm  ited  medical  m alpractice 
awards  for  fai  lure  to  perform  pro- 
cedures when  a second  opinion 
was  in  concurrence.  The  tacti c 
backfired,  and  we  defeated 
H B 1 026  once  more  - th  is  time 
by  a 25  to  9 vote. 


Money  ran  out  by  th  e time  th  e 
long  appropriations  bill  and  th e 
tax  package  bill  were  accepted, 
and  a 1 1 of  th  e attempts  to  fund 
medically  indigent  programs  w e re 
defeated  in  th  e Sen  ate  Approp- 
riations Comm  ittee.  One  bill 
setting  up  a study  comm  i ttee  to 
d ete rm  i n e th e possibi  lity  of  ex- 
tending th  e DRG  concept  to 
M edicaid  was  approved  in  early 
M ay . The  big  loss  was  th e ef- 
fort to  extend  th e cigarette  tax 
for  use  in  medically  indigent 
care.  Many  people  worked  very 
hard,  and  it  was  close. 


H B 1 034,  establishing  a health 
d ata  commission  w as  passed  with 
only  a $200,000  price  tag . The 
figure  is  totally  unrealistic  for 
a com p u teri zed  system  comparing 
every  health  care  cost  in  th  e 
state,  but  th  is  was  th  e bill  th  at 
h ad  been  label  ed  as  th  e keystone 
of  th  e health  care  cost  contaln- 
ment  package  sought  by  the  busi- 
ness coalition. 

The  I eg  i s I atu  re  has  basical  ly 
finished  its  work  for  th e year,  but 
we  face  a hostile  interim  study 
comm  ittee  again  looking  at 
h ealth  care  costs. 
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CMS-COPIC-MLCP:  MOVING 
New  Offices  Opening  July  1 ! 


Marketing/Communications 
for  Healthcare  Providers 

Services  Analysis 
Market  Planning 
Patient  Education 
Public  Relations 
Advertising 

Total  healthcare  marketing  expertise,  plus  full- 
service  advertising  and  public  relations.  A 
single  service,  or  a total  package. 

Call:  Sandra  E.  Lamb.  President 

(303)  979-3658 

Or  write:  Marketing/Communications 
P.O.  Box  620654 
Littleton.  Colorado  80162 


The  offices  of  the  Colorado 
Medical  Society,  ODPic  Insursnce, 
and  Medical  Liabilities 
Consultants  Program  (M.L.C.P.) 
will  be  moving  on  June  28,  1985. 

The  new  offices  should  be  occaipied 
and  open  for  business  as  usual  on 
Monday,  July  1,  at  6061  South 
Willcw  Drive,  Englewood,  00.  The 
building  is  called  "ATOIUM  I.  ■ 

Please  note  following  mailing  I 

address  changes  for  all  three:  \ 

CMS:  P.  0.  BOX  17550 

Denver,  GO  80217-0550 

OOPIC:  P.O.  Box  17540 

Denver,  00  80217-0540 

MLCP:  6061  So.  Willow  Drive 

Suite  270 

Eiiglewood,  00  80111  ' 

New  telephone  numbers  for  the 
three  offioes  are  as  follows: 

AFTER  JULY  1,  19ffi 

CMS  779-5455  , 

OOPIC  779-0044 
MLCT  779-0550 


^needadoctor 
in  the  house 


Actually  we  need  doctors 
in  our  new  medical  complex. 

And  when  you  see  all  the  Aurora 
Medical  Complex  has  to  offer, 
you’ll  be  tempted  to  check  us  out. 

Located  adjacent  to  the 
Presbyterian  Aurora  Hospital  in 
the  fast-growing  community 
of  Aurora,  this  prestigious  com- 
plex will  offer  93,000  square 
feet  of  medical  office  facilities 
at  the  completion  of  both  phases. 
Plus  the  complex’s  ground  floor 
is  designed  to  house  ancillary  ser- 
vices, such  as  a pharmacy  x-ray 
facilities  and  medical  laboratories. 


Aurora 

Medical  Complex 


Only  twenty  minutes  from 
the  Denver  airport,  this  beautiful 
four-story  steel  and  glass  build- 
ing is  available  by  lease.  And  to 
make  sure  your  office  is  just 
what  the  doctor  ordered,  tell  us 
how  you  want  it.  We’ll  be  sure 
to  meet  your  exact  requirements. 

For  more  information,  just 
contact  Monica  Winship  of  C.  D. 
Commercial  Property  Manage- 
ment at  (303)  364-2644.  She’ll  tell 
you  how  you  can  take  advantage 
of  this  outstanding  opportunity 
But  be  sure  to  call  her  quick  — 
before  we  have  a full  house! 


, 


151 


Colorado  Medicine /or  June  1,  1985 


JOHN  GOODMAN  & ASSOCIATES,  INC.  PRESENTS: 

(LEADERS  IN  ADVANCED  MEDICAL  MANAGEMENT  AND  MARKETING  FOR  18  YEARS) 


«ce, 


J0(1 

1 

Tlie 


"PATIENT  DEVELOPMENT 

and 

MARKETING  TECHNIQUES 

for 

PHYSICIANS  and  ADMINISTRATORS 


Learn  how  to  increase  patient  volume  and  profits  quickly  from  professionals 

who  have  implemented  successfully  these  proven  techniques 
in  the  medical  field  over  the  past  18  years  with  hundreds  of  practices. 


REGISTER  TODAY 

FOR  THIS  DYNAMIC  2-DAY 

HEALTHCARE  MARKETING  SYMPOSIUM 
Structured  In  TWo  Parts 

ft  1 — 8 hours  of  informative  lectures  with  questions  and  answers. 

In  2 — 6 hours  of  workshop  consultations  in  small  groups  on  problems  and  needs  common  to  all  participants. 


July  11th  & 12th 

July  18th  & 19th 
July  25th  & 26th 
August  1st  & 2nd 
August  8th  & 9th 
August  29th  & 30th 


Dallas,  Texas 

San  Francisco,  California 
Irvine  (Orange  County),  California 
Denver,  Colorado 
Seattle,  Washington 
San  Diego,  California 


Mandalay  Four  seasons 
(City  of  Irving) 

Flyatt  Regency 
Irvine  Marriott 
Denver  West  Marriott 
Madison  Stouffers 
San  Diego  Hilton  Beach 
Resort  & Tennis  Club  - Mission  Bay 


your  practice  PROFITABILITY  AND  SOUND  PERSONAL  FINANCIAL  FUTURE  WILL  LARGELY  DEPEND 
UPON  YOUR  MARKETING  EFFORTS.  CAPITALIZE  ON  THIS  OPPORTUNITY  TODAY  BY  REGISTERING  EARLY. 


EES: 

it  Registrant  — $345  / day 
- $585  / 2 days 
3.  addt'l  / same  office 
or  spouse  $295  / day 
" $485  / 2 days 
all  Sue  Collect 
t (213)  373-9144 
or  Fast  Registration 
ir 

Simply  complete  the  registration 
)rm  and  return  it  with  your  check 
ir  full  payment  and  you  will  be 
iuaranteed  a reservation  by  return 
tail.  Mail  check  and  registration 
Drm  to; 

ohn  Goodman  & Associates,  Inc. 
3133  Hawthorne  Blvd.,  Ste.  306 
Torrance,  CA  90505 


REGISTRATION  FORM 

Please  Register  me  for  the  Symposium  being  held  in  — 


(City|. 


I have  enclosed  my  check  in  the  amount  of  $_ 

(Fill  in  appropriate  boxes): 

I — I 5585  I — I S345  I I S485 

I I Dr|s)/Admin(s)/Both  Days  I I Dr(s)/Admin|s|/One  Day  I — I Each  Add  I/Both  Days 


to  cover  fees  as  follows. 


I — I 

I I Each  Add'l/  One  Day 


Those  attending  will  be; 

NAME 


_ (date) 


TITLE 


. (date) 


CITY  & DATE(S) 


From  the  Office  of; 


Name. 


Address. 
City 


State. 


Zip. 


Dr.'s  Specialty. 


Telephone 


VUa'aaH 


In  recent  times  a new  type  of  indi- 
vidual has  emerged,  one  who  is 
litigation-prone.  He  files  malpractice 
suits  against  different  doctors  for 
profit.  Recent  studies  in  a major  met- 
ropolitan area  revealed  that  35%  of  all 
medical  malpractice  suits  were  filed  by 
persons  with  a history  of  prior  civil 
litigation. 

A new  service  known  as  PHYSI- 
CIAN’S ALERT  can  help  you  identify 


prospective  patients  who  have  been 
plaintiffs  in  prior  civil  actions.  Already 
in  operation  in  other  cities,  PHYSI- 
CIAN'S ALERT  searches  a court- 
house data  base  file  (which  is  in  the 
public  domain)  within  30  seconds,  to 
see  if  the  name  you  supply  appears  as 
that  of  a plaintiff  in  a previous  liability 
lawsuit. 

The  Colorado  Medical  Society  is 
considering  bringing  this  new  service 


to  its  members  statewide,  and  would 
like  to  know  your  opinion.  Would  you 
be  interested  in  subscribing  to  it?  Do 
you  think  it  would  be  beneficial  to  you 
in  your  practice?  Let  us  know.  Call  Bill 
Pierson  at  Colorado  Medical  Society 
headquarters,  (303)  321-8590,  for 
more  information  about  this  service. 


PHYSICIAN'S  ALERT  is  a trademark  of  The  DocketSearch  Network,  Inc.  © 1985,  The  DocketSearch  Network,  Inc. 


presidents  letter 

(Continued  from  page  148) 

hopeless  at  worst.  You  must  be 
their  strength  and  understanding. 

4.  Obligations  to  duty  When  Sir 

William  Osier  left  Johns  Hopkins 
University  to  become  Regius 
Professor  of  Medicine  at  Oxford,  he 
stopped  off  in  New  Haven, 
Connecticut  to  aadress  the 
graduating  class  or  Yale  University 
Medical  School.  He  entitled  his 
delivery  "The  Master-Word"  aind 
stated  "Though  a little  one,  the 
master-word  looms  large  in  meaning. 
It  is  the  'Open  Sesame'  to  every 
portal,  the  great  equalizer  in  the 
world,  the...  stone  which 
transmutes  eull  the  base  metal  of 
humanity  into  gold. . . with  the 
magic  word  in  your  heemt  all  things 
are  possible...  it  is  directly 
responsible  for  all  advances  in 
medicine  during  the  past 
twenty-five  centuries...  Galen  so 
read  its  meaning  that  fifteen 
centuries  stopped  thinking,  and 
slept  until  awakened  by  J2a.£aJlClCa 
of  Vesalius,  which  is  the  very 
incarnation  or  the  master-word. . . 
not  only  has  it  been  the  touchstone 
of  progress,  but  it  is  the  measure 
of  success  in  everyday  life.  Not  a 
man  before  you  but  is  beholden  to 


it  for  his  position  here,  while  he 
who  addresses  you  has  the  honor 
directly  in  consequence  of  having 
had  it  graven  on  his  heart  when  be 
was  as  you  are  today.  And  the 
master-word  is  'work.'" 

5.  Obligations  to  society- — No 
matter  whether  you  find  your  future 
niche  in  a large  metropolitan  cen- 
ter or  an  isolated  farm  community 
or  a public  health  hospital  in  the 
southwestern  American  desert,  you 
will  be  looked  upon  with  respect 
and  expected  to  enter  into 
decisions  affecting  the  immediate 
society  surrounding  you.  Be 
dignified  and  earn  the  respect 
given  to  you— but  at  the  same 
time,  be  human  and  let  it  show  that 
you,  too,  are  a concerned  member  of 
humanity.  Be  cooperative  in  your 
efforts  but  be  strong  in  your 
convictions. 

6.  Obligations  to  tradition;  to 
parents;  to  teachers— In  spite  of 
the  turmoil  of  the  "real  world"  in 
which  we  find  ourselves  today, 
never  forget  the  high  ideals  and 
noble  tradition  of  medicine  as  an 
art  and  as  a science. 

It  would  seem  reasonably 
appropriate  for  me  to  share  with 
you  some  of  my  thoughts  and 
philosophies  about  the  practice  of 


medicine.  After  internship,  2 years 
of  genereil  practice  in  Chicago's 
South  Side,  2 years  of  military 
service,  5 years  of  residency,  10 
years  of  practice  with  a 
multi specialty  group,  and  15  years 
of  specialty  group  practice,  I have 
developed  different  perspectives  of 
the  changes  occurring  In  medicine. 

Lastly,  do  not  forget  your  obliga- 
tions to  your  teachers  and  parents 
—those  who  have  nurtured  and  fed 
you  intellectually  and  otherwise 
from  your  first  green  days  as  a 
freshman  medical  student  to  the 
mature,  confident  graduate  that  you 
are  soon  to  be.  My  feelings  in  this 
regard  are  reflected  best  in  the 
writings  of  the  Apocrypha  where  it 
states  "Let  us  now  praise  famous 
men...  all  these  were  honoured  in 
their  generations  and  were  the 
glory  of  the  times. .. there  be  of 
thoB,  that  have  left  a name  behind 
thoi,  that  their  praises  may  be 
reported.  And  some  there  be,  which 
have  no  memorial:  who  are  perish- 
ed, as  though  they  had  never  been 
...their  bodies  are  buried  in 
peace:  but  their  name  livetb  for- 
evermore. 

Their  works  endureth,  their  works 
endureth,  their  works  endureth. " 
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Army  Medical 
Department 
Opportunities 


The  Army  Medical  Corps  offers 
virtually  unlimited  opportunities  to 
leom,  teach,  investigate,  practice  and 
direct.  For  physicians  who  wont  more 
in  their  health  care  career  than  a 
predictable  daily  routine,  the  Army 
Medical  Corps  has  a lot  to  offer.  There 
ore  challenging  professional 
opportunities  in  patient  core, 
preventive  medicine,  research, 
administration  and  education.  A 
variety  of  excellent  educational 
programs  exist.  As  a member  of  the 
Army  Medical  Corps,  you  become  a 
port  of  one  of  the  largest 
comprehensive  systems  of  health  care 
in  the  United  States.  Numerous  medical 
facilities  exist  in  most  states,  ranging 
from  clinics  and  hospitals  to  world- 
reknown  medical  centers.  For  more 
information. . . 


Phone: 

CPT  Charles  A.  Dawson 
AMEDD  Officer  Procurement 
Building  524,  FAMC 
Aurora,  CO  80045-5001 
(303)  361-3903/3824 


DO  YOU  HAVE  YOUR  CMS/ALAMO  RENT-A-CAR 
MEMBERSHIP  CARD?  CALL  TODAY!  321-8590 


Dear  Association  Member: 

Alamo’s  low  Association  Rates  give  you  the  most  for 
your  car  rental  dollar  in  every  Alamo  city  from  Boston 
to  Honolulu. 

And  now  Alamo’s  low  ’84  rates  for  Association 
members  are  guaranteed  through  )une  30.  1 985. 

Other  program  features  include: 

5 Minute  (or  less)  Courtesy  Bus  Service  at  peak  business 
arrival  and  departure  times.  No  need  to  call  for  service. 
Car  Quality  Inspection  by  our  White  Coat  specialists 
ensure  your  car  is  spotlessly  clean  and  mechanically 
sound  before  you  drive  away. 

Express  Check-In  saves  you  a trip  to  the  counter  on  your 
way  to  the  airport.  At  Alamo,  your  receipt  is  already 
in  your  hand. 

Start  saving  as  much  as  30%  the  very  next  time  you 
rent  a car  by  calling  your  Travel  Professional  or  Alamo 


at  800-732-3232. 


Rob  Vincent 
Association  Manager 


To  receive  your  Association  rate,  you  must  make  your  reservations  at  least 
24  hours  in  advance,  request  Plan  BY"  and  give  the  I.D.  number  on  your 
membership  card.  That's  all  there  is  to  it. 

ALAMO’S  ASSOCIATION 
RATE  PROGRAM  GUARANTEES 
NAnONWIDE  RATES 
THROUGH  |UNE  30, 1985 


I98S  Car  Models  Nationwide  FIorida/Hawaii 

and  Features  Dally  Weekly  Weekly 


Chevy  Chevette 

$19 

$ 89.95 

$ 79.95 

Chevy  Cavalier 

$21 

$109.95 

$ 89.95 

Chevy  Camaro 

$23 

$129.95 

$ 99.95 

Chevy  Celebrity  Wagon 

$25 

$159.95 

$1  19.95 

Olds  Cutlass  Ciera  Brougham 

$27 

$179.95 

$129.95 

Buick  Riviera 

$29 

$ 1 99.95 

$159.95 

Surcharges  will  apply  during  peak  periods  Car  categories  subject  to  availability 
Prices  guaranteed  through  June  of  1^5  Gas.  tax.  rental  deposit,  optional  Collision  Damage  Waiver 
arKi  Personal  Accident  Insurance  are  extra. 


Low  rates  are  guaranteed  nationwide. 

Every  Alamo  car  comes  fully  equipped  with  free  unlimited 
mileage,  automatic  transmission,  air  conditioning  and  radio. 


DRIVE  AN  EASY  BARGAIN.  ALAMa 


mem 


Denver  Medical  Society 

Stephen  A.  Goldstein,  MD 
1700  Marion  Street 
Denver,  CO  8021 8 

Michael  C.  lannuzzi,  MD 
1675  P ontiac  Street 
Denver,  CO  80220 

Norman  E.  Peterson,  MD 
Denver  General  Hospital 
777  B annock  Street 
Denver,  CO  80204-4507 

Robert  A.  Knight,  MD 
7429  West  Colorado  Drive 
Lakewood,  CO  80226 

Aurora-Adams  County 

Stephen  Gorshow,  MD 
P . 0.  Box  1301 
P arker,  CO  801  34 

Maggie  Gradison,  MD 
1477  F airfax  Street 
Denver,  CO  80220 

Melinda  M.  Kinnard,  MD 
750  Potomac  Street,  #101 
Aurora,  CO  8001 1 

Clear  Creek  Valley 

Donna  M.  DeSimone,  DO 
6990  West  38th  Avenue 
Wheat  R idge,  CO  80033 


El  Paso  County 

John  W.  B ristow,  MD 
1075  War  Eagle  Drive  North 
Colorado  Springs,  CO  80919 

Dil  lard  R . Griffith,  MD 
2131  North  T ejon 
Colorado  Springs,  CO  80907 

K eith  Stampher,  MD 
7493  Liberty  Bell  Drive 
Colorado  Springs,  CO  80918 

Larimer  County 

Roger  P . Cook,  MD 
1 032  L uke  Street 
Fort  Collins,  CO  80524 

Lawrence  Murphy,  MD 
Vail  Valley  Medical  Center 
181  West  Meadow  Drive 
Vail,  CO  81657 

Pueblo  County 

Grant  Allen  Hurley,  MD 
1402  Grand 
P ueblo,  CO 

Grant  Allen  Hurley,  MD 
1402  Grand 
Pueblo,  CO  81003 

Donald  R.  Moffitt,  MD 
1900  16th  Street 
Greeley,  CO  80631 


Boulder  County 

Keith  A.  B aker,  MD 
333  South  Boulder  Road 
Louisville,  CO  80027 

Newly  Elected  Component 
Officers 

Delta  County 

P resident 

Nick  D.  Hattel,  MD 
1 85  Stafford  L ane 
Delta,  CO  81416 

874-8026 


Vice-President 

Douglas  K.  Speedie,  MD 
185  Stafford  L ane 
Delta,  CO  81416 

874-8026 

Secretary 

Elected  person  not  eligible 


Ann  P..  Simmons,  MD 
1927  43rd  Avenue 
Greeley,  CO  80634 


Medical  Information  Network 


Provides  Instant  Access  to 

Medical  Practice  Information 
Current  Clinical  Literature 
Continuing  Medical  Education  Programs 
MED/MAIL  Electronic  Mail 


AMA/NET/MINET 
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“The  only  good  reason 
to  market  your  practice 
is  to  provide  better  care 
for  your  patients” 

— Timothy  Matanovich 
President 

MarketCare,  Inc. 

If  your  professionalism  demands  that  you 
help  more  people  achieve  a greater 
degree  of  health,  Call  MarketCare. 

No  gimmicks.  No  tricks. 

No  misrepresentation.  MarketCare 
delivers  effective,  professional  marketing 
Timothy  Matanovich  for  your  professional  practice. 

• Marketing  Planning  • Brochure  Development 

• Promotion  Management  • Media  Selection 

• Public  Relations  • Direct  Marketing 

MarketCare  Inc. 

MARKETING  FOR  HEALTHCARE  PROFESSIONALS 
7991  S.  CEDAR  ST.‘ 

LITTLETON,  CO  80120 

(303)  794-9120 


SHealth  Fair  Growing  Across 
Colorado— Participation  is  Up 

I The  9Health  Fair,  sponsored 
statewide  by  the  Gemett 
Broadcast-  ing  Company's  Station 
KUSA-TV  in  Denver,  this  year 
re|»rted  the  following  statistics 
to  Colorado  Medicine; 

There  were  a total  of  54,185 
participants  in  the  health  screoi- 
ing  progran,  statewide,  with 
26,569  of  those  in  the  metropol- 
itan Denver  area.  Of  the  total 
participants,  there  were  81.6%  or 
44,267  who  were  given  blood  tests. 

These  figures  are  up  from  1984 
vhen  53 ,679  persons  participated, 
state-  wide,  and  of  those  40,909 
were  given  blood  tests.  Blood 
tests  were  given  at  a cost  of 
$12.50  each.  Out  of  the  total 
blood  tests  given,  105  did  not 
pay.  The  cost  for  these  tests  was 
underwritten  by  KtJSA. 

In  1985 , The  metropolitan  Denver 
area  had  51  health  screening 
sites,  with  a total  of  78  site 
days  (based  on  the  number  of  hours 
each  site  was  open  to  the  screen- 
ing) . Statewide,  there  were  69 
sites  with  a total  of  78  site 
days. 

Co-sponsors  of  this  year's  9Health 
Fair  were  Chevron  USA,  Inc., 
American  Red  Cross,  Colorado 
National  Guard,  Lions  Cliiss  of 
Colcrado  and  the  National  H^lth 
Screaiing  Council  for  Voluiteer 
Organizations,  Inc. 


NOTICES  OF  MEDICARE 
FEE  FREEZE  VIOLATIONS 

According  to  infonretion  received 
at  the  last  meeting  of  the  Council 
on  Socio-Econcmics,  over  1,000 
letters  from  the  M^care  fiscal 
intennediary  were  sent  to  physi- 
cians in  Colorado,  notifying  them 
of  potaitial  violations  of  the 
Hiysician  Fee  Freeze  for  Medicare 
patients. 

Thcsnas  Golbert,  MD,  Acting 
Chairman  of  the  Council,  asks  that 
physicians  who  have  received  such 
letters  send  a copy  of  the  letter 
to  CMS  to  be  reviewed  by  the 
Medicare  Task  Force. 

The  Council  on  Socio-EoDncmics  has 
been  considering  the  possibilities 
of  creating  a physician  advocacy 
committee  to  suppart  physicians 
who  have  beai  unjustly  accused  of 
violations  of  the  Deficit  Reduc- 
tion Ac±  of  1984  and  the  Medicare 
Physician  Fee  Freeze. 


In  one  known  instance,  allegations 
made  against  the  physician  were 
refuted,  and  a letter  of  apology 
was  sent  to  the  physician. 

The  CMS  Ccxmcil  on  Socio-Economics 
is  very  interested  in  being  of 
help,  so  there  is  a cSegree  of 
urgeicy.  Please  send  a copy  of  any 
such  notice  of  violation  to; 

Medicare  Task  Force 
Color ac3o  Medical  Society 
P.O.Box  17550 
Denver,  00  80217-0550 


AMC  Director  Marvin  Rich  is 
Named  President-Director 

Marvin  A.  Rich,  PhD. , Director  of 
the  AMC  Cancer  Research  Center, 
has  been  named  as 
President-Director  of  AMC 

AMC  President  Fred  Minzer 
announced  his  plans  for  retiranent 
severe  months  ago.  A search 
committee  of  the  Board  of  Trustees 
was  formed  and  over  200  candidates 
were  considered.  Following  all 
this,  the  committee  recommended 
and  the  Board  overwhelmingly 
c5)p>roved  the  selection  of  Dr.  Rich 
to  assume  the  dual  role. 


Joseph  Kovarik,  MD,  Named 
President-Elect  of  Surgical 
Conference 

Joseph' L.  Kovarik,  MD,  Denver 
surgeon,  has  beai  ramed 
President-elect  of  the 
Southwestern  Surgical  Conference, 
an  organization  of  approxinately 
1,500  surgeons  in  14  southwestern 
states. 

Dr.  Kovarik  will  assume  the  office 
of  the  presidency  in  April,  1986. 
Among  its  other  activities,  the 
Southwestern  Surgical  Conference 
has  been  very  supportive  in  surgi- 
cal residents  participating  in  the 
conference  by  presenting  papers 
before  the  annual  meeting  of  the 
Conference.  The  Southwestern 
Surgical  Conference  has  sponsored 
an  ongoing  resident  program. 

Dr.  Kovarik  has  been  a member  of 
the  Conference  since  July,  1959. 

He  has  been  in  practice  in  Denver 
since  1957 . Dr.  Kovarik  is  also 
serving  his  sixth  year  as  a member 
of  the  Board  of  Governors  of  the 
American  College  of  Surgeons.  This 
will  be  his  last  year  on  the 
Board,  He  is  also  a delegate  from 
the  Colorado  Division  of  the 
Cancer  Society  to  the  American 
Cancer  Society,  and  a delegate 
from  the  Colorado  Medical  Society 
to  the  AMA  House  of  Delegates. 
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PROFESSIONAL  OPPORTUNITIES 

OUTSTANDING  OPPORTUNITY  in 
Denver’s  growing  Southwest  area  for  a 
family  practitioner,  internal  medicine,  OB/ 
GYN,  and  psychiatrist  in  busy,  beautiful 
new  professional  building.  Buy  your  suite, 
lease  at  attractive  rates  with  free  rent,  or 
lease/option.  Call  (303)  987-1300  or  eves, 
(303) 322-7222.  385-4. 

WANTED;  FAMILY  PHYSICIAN,  part 
time,  (10-14  days  per  month)  for  full- 
spectrum  practice  in  Akron,  Colorado. 
Contact  Clark  Brittain,  DO,  at  (303) 
345-2262.  185-6. 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact;  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

REPLACEMENT  MD  NEEDED  for 
strictly  GYN  practice,  no  obstetrics  of  any 
kind,  for  June,  July,  and  August  of  1985  in 
a northern  Colorado  city.  Reply  Box  006, 
C/O  Colorado  Medicine,  6825  E.  Tennes- 
see, Bldg.  2,  Denver,  CO  80224. 

PHYSICIAN  WITH  INTEREST  IN  DE- 
VELOPMENTAL DISABILITIES,  behav- 
ior management  techniques,  and  general 
medicine.  Contact  Gabriel  Bonnet,  MD, 
Medical  Director,  10285  Ridge  Road, 
Wheat  Ridge,  CO  80033  (303)  424-7791, 
ext.  222.  3/31585-6. 

COLORADO,  COLORADO  SPRINGS; 
Primary  care  physicians  needed  to  staff 
hospital-affiliated  freestanding  urgent  care 
facility  in  the  Colorado  Springs  area.  Total 
compensation  approximately  $45 ,000/year 
for  42  hours/ week.  Address  inquiries  to 
Richard  Wall,  MD,  Pikes  Peak  Emergency 
Specialists,  2310  N.  TejonSt.,  Ste.  101,  or 
call  (303)  636-3703.  3/4185-6. 


PEDIATRICIAN  NEEDED  TO  JOIN  3 
FPs,  2 OBGs,  to  take  over  an  established 
practice.  Full  range  pediatrics  with  a young 
group.  Shared  call  coverage.  Salary  and 
benefits  negotiable.  Contact  us  immedi- 
ately at  PHA,  PO  Box  2343,  Pueblo,  CO 
81004.  3/6185-6. 

COLORADO  SPRINGS  — 37-physician 
multi-specialty  group  is  seeking  a BC/BE 
primary  care  internist  immediately.  Com- 
plete modem  diagnostic  & prepaid  prac- 
tice. Please  send  CV  to  Bruce  Minear, 
Exec.  Director,  Colorado  Springs  Medical 
Center,  209  South  Nevada  Avenue,  Colo- 
rado Spgs.,  CO  80903.  1/6185-2. 

FAMILY  PHYSICIAN  share  a modern 
office/lab  with  three  FPs.  Enjoy  the  San 
Juans,  outdoor  sports,  and  a well-balanced 
medical  community.  Visit  or  contact  Reg 
Guy,  MDm  164  Colorado  Avenue,  Mon- 
trose, CO  81401 . 3/6185-6. 

OCCUPATIONAL  MEDICAL  SPE- 
CIALTY CLINIC  IN  BOULDER  AND 
FORT  COLLINS  NEEDS  FULL-TIME 
PHYSICIAN  starting  8-1-85  to  handle  gen- 
eral medical  practice  as  well  as  on-the-job 
injuries  and  worker  compensation  cases, 
desirable  qualities;  willingness  to  work 
with  company  management,  some  market- 
ing, administrative  and  supervisory  work. 
Background  and  experience  in  occupational 
medicine  helpful.  Inquiries  and  resumes  to; 
GOHBI  Corporation,  Arapahoe  East  Medi- 
cal Center,  5440  Conestoga  Place,  Boul- 
der, CO  80301.  Attn;  Dr.  M.  Striplin,  Di- 
rector of  Clinical  Services.  3/41585-6 

PSYCHIATRIST-MEDICAL  DI- 
RECTOR, PHYSICAL  MEDICINE  AND 
REHABILITATION.  Opportunity  cur- 
rently exists  to  direct  the  continuing  devel- 
opment of  a full  service  Physical  Medicine 
and  Rehabilitation  Department  of  a 600  bed 
Regional  Medical  Center.  CARF  approved 
rehab  center.  Board  Certification  preferred. 
Income  and  benefits  are  fully  negotiable. 
Contact  Tina  Carrigan  at  800-441-0996  or 
in  Pennsylvania  215-896-5080.  1/5185-2. 


BOULDER,  OB-GYN,  BC/BE,  pro- 
choice  to  join  well-established  women’s 
health  center.  Practice  emphasis;  office 
gyn,  family  planning  and  first  trimester 
abortion.  Position  immediately  available. 
Potential  for  expansion.  Terms  negotiable. 
Contact  Nancy  Tyler,  MSW,  Executive  Di- 
rector, Boulder  Valley  Clinic,  2346  Broad- 
way, Boulder,  CO  80302.  (303)  442-5160. 

2/5185-4. 


COME  TO  THE  HIGH  COUNTRY  TO 
PRACTICE  QUALITY  COST-EFFEC- 
TIVE MEDICINE.  Office  and  hospital 
based  practice  primarily  for  the  low  income 
population.  Salary  and  incentive  pay.  Fam- 
ily Practice  Board  Certified/eligible.  Man- 
agement experience  desirable.  Contact  Ka- 
ren Marczysnki,  722  South  Wasatch, 
Colorado  Springs,  CO  80903.  1/51585-1. 


EMERGENCY  MEDICINE  PHYSICIAN 
wanted  to  staff  new  free-standing  hospital- 
affiliated  facility  in  Lafayette,  Colorado. 
Excellent  opportunity  in  growing  area  adja- 
cent to  Boulder.  Prefer  Emergency  Room 
experience  and/or  Emergency  Medicine 
Board  eligibility,  certification.  Contact 
Paul  Lewis,  MD,  Department  of  Emer- 
gency Medicine,  Boulder  Community  Hos- 
pital, P.O.Box  9019,  North  Broadway  and 
Balsam,  Boulder,  Colorado  80301-9019. 
(303)  440-2037.  1/51585-2. 


BC/BE  FAMILY  PHYSICIAN  to  join 
3-member  Family  Practice  and  Regional 
Emergency  Outpatient  Clinic  with  ongoing 
family  care  in  a mountain  suburban  com- 
munity. Reply;  Evergreen  Medical  Center, 
P.O.  Box  2529,  Evergreen,  CO  80439. 
(303)  674-3370.  3/51585-6. 


EMERGENCY  MEDICINE,  FULL-TIME 
AND  PART-TIME  POSITIONS  available 
in  western  Kansas  in  low  to  medium  vol- 
ume hospitals.  Twenty-five  dollars  per 
hour  plus  malpractice  insurance  for  part- 
time,  salary  plus  generous  fringe  benefit 
package  for  full-time.  Please  call  Linda  at 
Midwest  Emergency  Medicine,  S.C. , 
1-800-447-7184.  3/51585-6. 


FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away . Contact;  Harold  Buck  (303) 
659-1531.  2/6185-4. 


SITUATIONS  WANTED 

OFFICE  SPACE  — Share  surgeon’s  spa- 
cious office  in  South  Denver  (Englewood). 
761-1036.  3/3185-6. 
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Health  Sciences  Library 
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June  1 5,  1 985  Volume  82,  Number  1 0 

HEALTH  SCIENCES  UBRARV 
UNIVERSITY  OF  MARYLAND 
BALTIMORE 

IN  THIS  ISSUE: 

fiEC'D.  NOT  TO  CIRC. 

OPEN  LETTER  TO  ALL  CMS 

MEMBERSi  Long  and  Stressful  Year  is 
Behind  Us  - CMS  Is  Healing!  Life-time 
Memberships  in  Organized  Medicine  (CMS) 
Now  Avaiiable 

STACKS 


COLORADO’S  MEDICALLY 

INDIGENT : A Model  For  Allocating  And 
Rationing  Physical  Health  Services 


M@w  L@©aSD©[ni 


stacks 


OF  LIFE  INSURANCE  AS  LOW  AS  $575. 


AGE  AT 
ISSUE 

ANNUAL 

PREMIUM 

DEATH 

BENEFIT 

25 

575 

$1,000,000 

30 

595 

$1,000,000 

35 

615 

$1,000,000 

40 

785 

$1,000,000 

45 

1,015 

$1,000,000 

50 

1,285 

$1,000,000 

55 

1,915 

$1,000,000 

60 

3,275 

$1,000,000 

This  is  a full  coverage  life  policy.  Even  suicide  is  covered  after  two 
years.  The  death  benefit  stays  level,  but  the  premium  increases 
each  year.  Male  non-smoker  rates  are  illustrated.  Female  rates 
are  lower. 


303/322-1300 


Woodall,  Stoia  & Associates 
Investment  Brokers 


222  Milwaukee  Street  Suite  300 
Denver,  Colorado  80206 


COLORADO  MEDICINE  (ISSN-01 99-7343)  is  published 
Twice-monthly  for  $20.00  per  year  as  the  official  journal  of 
the  Colorado  Medical  Society.  6825  E.  Tennessee  Ave., 
Building  2,  Suite  500,  Denver,  Colorado  80224.  Second  class 
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dress changes  to  COLORADO  MEDICINE,  6825  E.  Tennessee 
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dress all  correspondence  relating  to  subscriptions,  advertising 
or  address  changes,  manuscripts,  organizations  and  other 
news  items  relating  to  the  editorial  content  to  the  editorial  and 
business  office. 
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163  PRESIDENT’S  LETTER 

Dr.  Rainer  administers  a dose  of 
medicine  but  sweetens  it  with  a 
bright  future  outlook. 

164  LIFE-TIME  DUES  OFFER 

Resuscitation  of  CMS  a tough 
medical  fight,  but  the  patient’s 
vital  signs  are  stable  and  the 
physicians  forsee  a speedy 
and  complete  recovery. 

You  can  save  money  and  help  a 
great  deal  by  opting  for  the 
life-time  dues  payment  plan. 
Details  in  handy  40-year  chart. 

165  IF  YOU  WANT  TO 

GET  TO  CMS 

Many  have  said  ‘CMS  really  got 
to  me.’  Here’s  how  you  can 
‘get  to  CMS’  after  July  1.  See 
details  in  this  full-page  expose. 


166  LETTER  TO  THE  EDITOR: 

Health  care  rationing  is  a 
societal  problem.  There’s  no 
quick  fix,  and  the  problem  is 
growing. 

169  MEDICAL  INDIGENT  ALLOCATION  MODEL 

If  organized  medicine  is  to  help 
in  providing  care  for  the  medically 
indigent,  it  must  have  a model. 
Part  1 of  a multi-part  article  on 
allocation  of  Ml  health  care. 


173  CLASSIFIED  ADVERTISING 

The  codfish  lays  1 0,000  eggs. 
The  homely  hen  lays  one. 

The  codfish  never  cackles 
To  tell  you  what  she’s  done. 
And  so  we  scorn  the  codfish. 
While  the  humble  hen  we  prize. 
Which  only  goes  to  show  you 
That  it  pays  to  advertise. 
Anonymous 


SEE  THE  CLASSIFIEDS! 


W.  Cerald  Rainer,  MD,  President 
Colorado  Medical  Society 


Open  Letter  to  all  CMS 
Members:  The  State  of 
CMS 

It’s  done!!  The  building  project  and 
the  problems  it  has  caused  the  CMS  are 
finally  over  - put  to  bed  forever.  The 
officers  of  CMS  closed  the  book  on  the 
building  project  June  6 by  selling  the 
property  back  to  the  developer.  All  lien 
holders  have  been  paid  in  full  and  all 
lawsuits  dropped.  Two  hundred, 
eighty-four  of  the  two  hundred  ninety- 


four  bondholders  have  agreed  to  a re- 
turn of  principal  over  the  next  five 
years.  The  expense  clock  on  the  project 
is  now  stopped,  and  there  will  be  no 
further  drain  on  the  CMS  finances. 

We  have  cut  back  the  CMS  operat- 
ing budget  by  $685,000  annually  and 
will  be  moving  to  much  smaller,  more 
appropriate  space  June  28. 

This  has  been  a long  and  stressful 
year  for  the  CMS,  but  I am  very 
pleased  to  report  that  the  CMS  is  now 
healing.  There  is  no  longer  any  chance 
of  bankruptcy  for  your  state  society. 


The  defeat  of  HB  1026  - the  Corpo- 
rate Practice  of  Medicine  bill  - is  an  ex- 
ample of  the  strength  the  state  society 
has  in  representing  Colorado  physician 
interest.  We  are  now  prepared  to  turn 
our  attention  and  concentration  back  to 
medicine  issues,  but  we  still  need  your 
support  and  continued  help. 

In  accordance  with  the  House  of 
Delegates,  the  CMS  Board  of  Directors 
has  established  the  following  dues 
structure  for  1986: 

Senior  $555.00 

(Continued  on  following  page) 


UUhen  purchasing  cm  office  computer  si^stem . . . 

SOFTUJfiR€  IS  UJHfiT'S  IMPORTANT! 

Vou  have  probobly  reod  on©  of  the  many  published  revieuus  of  the 
MCDICRL  MRNRG€R  Softtuore  System.  Such  statements  os;  "Vou  Need  To 
Look  Far  Before  Vou  Con  Top  this  One",  "The  'Best'  Because  of  its  Speed 
and  Case  of  Use"  or  "fi  Deal  at  Tujice  the  Price"  are  expressed. 

After  tujo  years  of  daily  us©  and  testing  oue  can  agree  unequivocally  that 
the  MCDICRL  MRNRG€R  system  is  the  best  softuuare  available  for  medical 
practice  management. 

UUe  are  here  to  help  you  choose  the  best  softtuar©  for  your  practice 
needs.  ULIe  uuould  like  to  shouu  you  the  M€DICRL  MRNRGCR  in  use  in  our 
oijun  practice. 

Call  us.  Ill©  ujill  be  happy  to  help  you. 

Mountain  View  Meclicol 
Microcomputer  Consultants 

0 North  Irving  Street,  Suite  302  UJestminster,  Cobrodo  80030  ~ (303)  429-2301 
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pn2Sident^  kztter 

(Continued  Irom  preceding  page) 


Junior  2 

388.00 

Junior  1 

194.00 

Graduate 

38.00 

Student 

8.00 

Associate 

195.00 

Because  of  the  extraordinary  ex- 
I penses  involved  in  the  final  building 
I solution,  we  anticipate  a billing  for 
||  CMS  1986  dues  in  July.  Members  will 
have  the  opportunity  to  pay  all,  half  or 
none  of  their  CMS  dues  then.  We  en- 
courage all  of  you  to  pay  your  1986 
dues  as  soon  as  possible  so  that  we  do 
not  have  to  resort  to  borrowing  during 
the  closing  months  of  this  fiscal  year. 
Many  of  you  have  expressed  interest  in 
the  lifetime  membership/pre-payment 
of  dues  program.  Following,  you  will 
find  the  lifetime  membership  schedule. 
Please  contact  the  CMS  offices  if  you 
wish  to  participate  in  the  program. 

1986  cash  projections  include  an  op- 
erating capital  reserve  in  1986  with  no 
further  dues  increase.  Those  of  you  not 
paying  your  complete  dues  in  July  will 
be  billed  for  the  balance  in  October. 
This  is  in  response  to  requests  for  split 
billings.  Again,  I encourage  you  all  to 
pay  your  1986  dues  as  soon  as  possible 
so  that  we  may  right  the  CMS  finances 
immediately. 

Membership  decline  throughout  this 
difficult  period  has  only  been  9%. 
Many  thanks  to  all  of  you  who  have 
continued  to  support  the  CMS.  A mem- 
bership campaign  is  currently  being  de- 
veloped, and  I personally  will  be  in 
touch  with  those  members  who  have 
resigned  as  a result  of  the  building  pro- 


NOTICE  OF  MEDICARE  FEE 
FREEZE  VIOLATIONS 

According  to  information  received  at  the 
last  meeting  of  the  Council  on  Socio- 
Economics,  over  1,000  letters  from  the 
Medicare  fiscal  intermediary  were  sent  to 
physicians  in  Colorado,  notifying  them  of 
potential  violations  of  the  Physician  Fee 
Freeze  for  Medicare  patients. 

Thomas  Colbert,  MD,  Acting  Chairman 
of  the  Council,  asks  that  physicians  who 
have  received  such  letters  send  a copy  of 
the  letter  to  CMS  to  be  reviewed  by  the 
Medicare  Task  Force. 

The  Council  on  Socio-Economics  has 
been  considering  the  possibilities  of  creat- 
ing a physician  advocacy  committee  to  sup- 
port physicians  who  have  been  unjustly  ac- 
cused of  violations  of  the  Deficit  Reduction 
Act  of  1984  and  the  Medicare  Physician 
Fee  Freeze. 


ject.  We  anticipate  that  we  will  be  back 
at  the  1984  level  of  membership  no 
later  than  March  of  1986. 

I have  received  hundreds  of  letters  of 
support  from  Colorado  physicians  dur- 
ing these  difficult  times,  and  I wish  to 
thank  all  of  you  who  have  written  with 


encouragement. 

Finally,  I want  to  particularly  thank 
all  CMS  members,  bondholders  and 
non-bondholders  who,  with  their  pa- 
tience, tolerance  and  support,  have 
made  the  CMS’s  continued  existence 
possible. 


Life-Time  Dues  Payment  Analysis 


Years  From 

Cost  of 

Cost  of  Dues 

Retirement 

Life-Time  Dues 

on  Annual  Basis 

1 

$ 555 

$ 555 

2 

1,009 

1,110 

3 

1,485 

1,665 

4 

1,944 

2,220 

5 

2,386 

2,775 

6 

2,811 

3,330 

7 

3,221 

3,885 

8 

3,615 

4,440 

9 

3,995 

4,995 

10 

4,362 

5,550 

11 

4,715 

6,105 

12 

5,054 

6,660 

13 

5,380 

7,215 

14 

5,695 

7,770 

15 

5,998 

8,325 

16 

6,290 

8,880 

17 

6,570 

9,435 

18 

6,840 

9,990 

19 

7,102 

10,545 

20 

7,353 

11,100 

21 

7,594 

11,655 

22 

7,827 

12,210 

23 

8,050 

12,765 

24 

8,267 

13,320 

25 

8,475 

13,875 

26 

8,675 

14,430 

27 

8,867 

14,985 

28 

9,052 

15,540 

29 

9,230 

16,095 

30 

9,403 

16,650 

31 

9,568 

17,205 

32 

9,728 

17,760 

33 

9,881 

18,315 

34 

10,030 

18,870 

35 

10,172 

19,425 

36 

10,309 

19,980 

37 

10,441 

20,535 

38 

10,568 

20,090 

39 

10,690 

21,645 

40 

10,809 

22,200 

Definitions: 

7.  A lifetime  membership  must  be  received  no  later  than  August,  1985 . 

2.  Lifetime  membership  costs  assume  the  current  dues  increase  remains 
in  effect  after  this  first  five-year  period.  This  assumption  may  not  be  true 
and  adjustments  may  have  to  be  made  after  five  years,  should  CMS  dues 
increase. 

3.  Schedule  assumes  retirement  age  at  65 . Should  the  member  not  retire 
at  age  65,  he! she  will  become  a dues  paying  member  until  retirement 
occurs . 
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CMS-COPIC-MLCP:  New  Location 


EFFECTIVE  JULY1,  1985: 
CMS 

COPIC  Insurance 
MLCP 

wi  1 1 all  be  located  at 

6061  South  Wi  I low  Drive 
(Atrium  I) 

Second  Floor 


Please  note  following  mailing 
address  changes  for  all  three: 

CMS:  P.  0.  Box  17550 

Daiver,  CD  80217-0550 

COPIC:  P.O.  Box  17540 

Denver,  00  80217-0540 

MLCP:  6061  So.  Willow  Drive 

Suite  270 

Englewood,  00  80111 

New  telephone  nuittoors  for  the 
three  offices  are  as  follows: 

AFTER  JULY  1,  19ffi 

CMS  779-5455 
OOPIC  779-0044 
MLCP  779-0550 
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Editor’s  Note:  The  following  letter  was 
a long  time  in  arriving,  since  it  was 
addressed  to  Colorado  Medicine’s 
former  location  (1601  E.  19th  Avenue) 
and  didn’t  find  us  for  some  time.  How- 
ever, its  contents  are  still  timely,  and  so 
we  reprint  here. 

Dear  Sir: 

I am  responding  to  the  compassion- 
ate and  informative  guest  editorial  by 
Dr.  Roger  Bermingham  in  Colorado 
Medicine  (The  New  Medicine,  Novem- 
ber, 1984,  pp281).  He  described  the 
case  of  a medically  indigent  patient 
who  was  admitted  to  University  Hos- 
pital in  such  a critical  state  that  she 
succumbed  to  her  cardiac  problem  de- 
spite the  best  efforts  of  our  physicians 
and  surgeons.  Dr.  Bermingham 
makes  a case  for  the  fact  that  the  pa- 
tient’s financial  status  was  a poten- 
tially significant  factor  relating  to  her 
medical  care. 

I applaud  Dr.  Bermingham’s  com- 
passion and  concern  in  reporting  this 
case.  In  particular,  I endorse  the  con- 
siderate way  in  which  he  raises  the 
question  of  what  physicians  are  to  do 
in  the  likelihood  of  similar  cases  pres- 
enting themselves.  The  physicians  at 
University  Hospital,  which  is  a major 
provider  for  Medically  Indigent  pa- 
tients in  this  state,  wrestle  with  this 
problem  several  times  a day.  To  say 
that  it  is  medically  and  morally  ago- 
nizing is  putting  it  mildly  and  many  of 
our  physicians  are  very  troubled  at 
having  to  make  care  or  no  care  deci- 
sions based  on  fiscal  circumstances  of 
both  patient  and  hospital.  It  is  one 
thing  to  make  every  effort  at  cost  con- 
tainment for  these  two  parties.  It  is 
quite  another  to  have  to  deny  or  delay 
medical  care  because  of  lack  of  money. 
We  realize  that  the  most  cost  effective 
aspect  of  medical  care,  namely  pre- 
vention or  intervention  before  compli- 
cations occur,  are  sometimes  going  by 
the  board  for  some  Medically  Indigent 
patients. 


. .make  our  political  and  soci 
etal  leaders  aware ” 


As  several  articles  in  the  Sounding 
Board  secction  of  the  New  England 
Journal  of  Medicine  have  indicated, 
this  type  of  rationing  of  medical  care 
is  a societal  problem  which  has  no 


easy  or  quick  fix  solution.  The  first 
step  towards  resolution  would  seem  to 
be  the  necessity,  without  rancor  or 
fingerpointing,  to  make  our  political 
and  societal  leaders  aware  that  we 
really  now  have,  and  will  have  in  in- 
creasing numbers,  an  underserved 
population  of  patients.  We  must  em- 
phasize the  fact  that  elective  and  non- 
emergency medical  care  in  the  long 


run  is  economically  more  sensible 
than  our  current  emergency  and  ur- 
gent policy  of  care,  when  funding  is 
overextended,  for  the  Medically  Indi- 
gent. All  of  us  remember  the  financial 
strictures  that  third  party  payors 
used  to  have  on  diagnostic  tests  per- 
formed outside  the  hospital  and  how 
patients  had  to  be  admitted  in  order 
for  the  cost  of  these  studies  to  be  cov- 

(Continued  on  following  page) 


LOOKING 
FOR  MORE  THAN 
JUST 

TAX  BENEFITS? 

Properties  available  with  the 
following  benefits; 

• Good  potential  appreciation 

• No  down  payment  - No  closing  costs 

• Below  market  interest  rates 

• 30  year  fixed  - fully  assumable 

• General  Warranty  Deed  - Schedule  E 

• Approximately  2,8  to  1 write  off 

• MAI  appraised 

• Only  10  years  of  required  payments 

• Set  monthly  contributions 

• Denver  property 

• Denver  S&L  - Lender  and  Developer 

• Units  beginning  at  $43,000 

• Homeowner  selected  management 

FOR  MORE  INFORMATION  CALL 

BRAD  WILLIS 
430-9300 
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JPC 

Marketing/Communications 
for  Healthcare  Providers 

Services  Analysis 
Market  Planning 
Patient  Education 
Public  Relations 
Advertising 

Total  healthcare  marketing  expertise,  plus  full- 
service  advertising  and  public  relations.  A 
single  service,  or  a total  package. 

Call:  Sandra  E.  Lamb.  President 

(303)  979-3658 

Or  write:  Marketing/Communications 
P.O.  Box  620654 
Littleton.  Colorado  80162 


(Continued  from  preceding  page) 

ered  by  insurance.  We  are  now  full 
speed  in  the  reverse  direction  to  con- 
tain such  a foolish  policy.  I submit 
that  we  are  making  a similar  error  in 
this  state  with  our  current  low  level  of 
Medically  Indigent  funding  and  the 
policies  that  hospitals  of  necessity 
have  had  to  enact  to  remain  fiscally 
viable. 

I wish  to  emphasize  one  final  point 
for  every  physician  in  the  state.  Dr. 
Bermingham  pointed  out  a difficulty 
on  a weekend  (it  actually  could  be  any 
time)  in  getting  authorization  to 
transfer  his  patient  to  University 
Hospital.  The  best  way  to  handle  this 
problem  is  as  follows;  During  the  pe- 
riod 8 a.m.  to  5 p.m.,  Monday-Friday, 
call  394-5155  which  is  the  Physician’s 
Referral  Service  and  ask  to  speak  to 
the  chairman  of  the  appropriate  clin- 
ical department  or  his  designate.  This 
conversation  should  allow  for  clarifi- 
cation of  the  medical  problem  and  the 
appropriate  resolution.  After  these 
hours,  two  methods  are  available  for 
the  same  type  of  contact.  One  is  to  call 
321-1211  which  gets  an  answering 
service  which  will  then  contact  the  ap- 

(Continued  on  page  172) 


Wc  need  a doctor 
in  the  house. 

Actually,  we  need  doctors 
in  our  new  medical  complex. 

And  when  you  see  all  the  Aurora 
Medical  (A)mplex  has  to  offer, 
you’ll  be  tempted  to  check  us  out. 

Located  adjacent  to  the 
Presbyterian  Aurora  Hospital  in 
the  fast-growing  community 
of  Aurora,  this  prestigious  com- 
plex will  offer  93,000  square 
feet  of  medical  office  facilities 
at  the  completion  of  both  phases. 

Plus  the  complex’s  ground  floor 
is  designed  to  house  ancillary  ser- 
vices, such  as  a pharmacy  x-ray 
facilities  and  medical  laboratories. 


Aurora 

Medical  Complex 


Only  twenty  minutes  from 
the  Denver  airport,  this  beautiful 
four-story  steel  and  glass  build- 
ing is  available  by  lease.  And  to 
make  sure  your  office  is  just 
what  the  doctor  ordered,  tell  us 
how  you  want  it.  We’ll  be  sure 
to  meet  your  exact  requirements. 

For  more  information,  just 
contact  Monica  Winship  of  C.  D. 
Commercial  Property  Manage- 
ment at  (303)  364-2644.  She’ll  tell 
you  how  you  can  take  advantage 
of  this  outstanding  opportunity 
But  be  sure  to  call  her  quick  — 
before  we  have  a full  house! 
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JOHN  GOODMAN  & ASSOCIATES,  INC.  PRESENTS: 

(LEADERS  IN  ADVANCED  MEDICAL  MANAGEMENT  AND  MARKETING  FOR  18  YEARS] 


"PATIENT  DEVELOPMENT 
and 

MARKETING  TECHNIQUES 

for 

PHYSICIANS  and  ADMINISTRATORS 


Learn  how  to  increase  patient  volume  and  profits  quickly  from  professionals 
who  have  implemented  successfully  these  proven  techniques 
in  the  medical  field  over  the  past  18  years  with  hundreds  of  practices. 


REGISTER  TODAY 

FOR  THIS  DYNAMIC  2-DAY 

HEALTHCARE  MARKETING  SYMPOSIUM 
Structured  in  Two  Parts 


- 8 hours  of  informative  lectures  with  questions  and  answers. 

6 hours  of  workshop  consultations  in  small  groups  on  problems  and  needs  common  to  all  participants. 


July  llth  & 12th 


Dallas,  Texas 


July  I8th  & 19th 
July  25th  & 26th 
August  1st  & 2nd 
August  8th  & 9th 
August  29th  & 30th 


San  Francisco,  California 
Irvine  (Orange  County),  California 
Denver,  Colorado 
Seattle,  Washington 
San  Diego,  California 


Mandalay  Four  seasons 
(City  of  Irving) 
Hyatt  Regency 
Irvine  Marriott 
Denver  West  Marriott 
Madison  Stouffers 
San  Diego  Hilton  Beach 


Resort  & Tennis  Club  - Mission  Bay 


YOUR  PRACTICE  PROFITABILITY  AND  SOUND  PERSONAL  FINANCIAL  FUTURE  WILL  LARGELY  DEPEND 
UPON  YOUR  MARKETING  EFFORTS.  CAPITALIZE  ON  THIS  OPPORTUNITY  TODAY  BY  REGISTERING  EARLY. 


ES; 


; Registrant  — $345  / day 
$585  / 2 days 
. addt'l  / same  office 
)r  spouse  $295  / day 
$485  / 2 days 
lull  Sue  Collect 
t (213)  373-9144 
or  Fast  Registration 
r 

II 

Simply  complete  the  registration 
'm  and  return  it  with  your  check 
r full  payment  and  you  will  be 
laranteed  a reservation  by  return 
ail.  Mail  check  and  registration 
rm  to; 


)hn  Goodman  & Associates,  Inc. 
iI33  Hawthorne  Blvd.,  Ste.  306 
Torrance,  CA  90505 


REGISTRATION  FORM 

Please  Register  me  for  the  Symposium  being  held  in 


(City}. 


I have  enclosed  my  check  in  the  amount  of  $_ 
(Fill  in  appropriate  boxes): 


_to  cover  fees  as  follows. 


I — I $585  I — I $345  I — I $485 

I I Dr(s)/Admin(s)/Both  Days  I I Dr(s)/Admin(s)/One  Day  1 I Each  Add'l/Both  Days 


. (date) 


I I 

I I Each  Aden/  One  Day 


. (date) 


Those  attending  will  be: 
NAME 


TITLE 


CITY  & DATE(S) 


From  the  Office  of: 
Name 


Address. 


City. 


State. 


Zip- 


Dr.'S  Specialty. 


Telephone 


LAWSUIT-PRONE  PATIENTS 
CAN  MAKE  YOU  A 
LAWSUIT-PRONE  DOCTOR! 


In  recent  times  a new  type  of  indi- 
vidual has  emerged,  one  who  is 
litigation-prone.  He  files  malpractice 
suits  against  different  doctors  for 
profit.  Recent  studies  in  a major  met- 
ropolitan area  revealed  that  35%  of  all 
medical  malpractice  suits  were  filed  by 
persons  with  a history  of  prior  civil 
litigation. 

A new  service  known  as  PHYSI- 
CIAN’S ALERT  can  help  you  identify 


prospective  patients  who  have  been 
plaintiffs  in  prior  civil  actions.  Already 
in  operation  in  other  cities,  PHYSI- 
CIAN’S ALERT  searches  a court- 
house data  base  file  (which  is  in  the 
public  domain)  within  30  seconds,  to 
see  if  the  name  you  supply  appears  as 
that  of  a plaintiff  in  a previous  liability 
lawsuit. 

The  Colorado  Medical  Society  is 
considering  bringing  this  new  service 


to  its  members  statewide,  and  would 
like  to  know  your  opinion.  Would  you 
be  interested  in  subscribing  to  it?  Do 
you  think  it  would  be  beneficial  to  you 
in  your  practice?  Let  us  know.  Call  Bill 
Pierson  at  Colorado  Medical  Society 
headquarters,  (303)  321-8590,  for 
more  information  about  this  service. 


PHYSICIANS 


PHYSICIAN'S  ALERT  is  a trademark  of  The  DocketSearch  Network,  Inc.  © 1985,  The  DocketSearch  Network,  Inc. 


Conceptual  Model  for  Allocation  and  Rationing  Physical  Health  Services  to 
Colorado’s  Medically  Indigent 

Prepared  by  the  Subcommittee  on  Rationing,  Medical  Indigency  Task  Force,  Denver  Medical  Society. 

Principal  Authors:  Richard  A.  Wright,,  M.D.;  David  Garr,  M.D.;  Frederick  Abrams,  M.D.;  Stefan  Mokro- 
hisky,  M.D. 


“imperative  to  develop  a concep- 
tual framework  for  allocation 
and  rationing . ...” 


sponse  system  is  important  in  any 
health  delivery  system. 

“limiting  health  care  services  to 
emergency  care  ignores  proven 
virtues ” 


Editor’s  Note:  Following  is  the  first  of 
a seven  part  series  to  be  carried  by 
Colorado  Medicine,  with  the  Introduc- 
tion herein  reproduced.  This  document 
is  of  such  value  in  defining  the  problem 
and  setting  priorities,  with  Subcommit- 
tee recommendations , that  we  are  de- 
voting space  to  the  carrying  of  this  re- 
port over  a broad  spectrum  of 
publications . ’We  urge  you  to  collect  all 
the  various  parts  of  the  report  and  keep 
the  report  intact  upon  conclusion  of  the 
publication.  The  separate  sections  of 
the  report  vary  in  length  and  we  will 
carry  as  much  of  the  report  in  each  is- 
sue of  the  magazine  as  space  is 
available. 

Introduction 

It  is  imperative  that  the  medical  profes- 
sion develop  a clear  description  of 


health  services  and  delivery  mecha- 
nisms that  are  essential  to  the  health  of 
the  nation.  The  escalating  cost  of 
health  care  is  forcing  financial  issues  to 
the  forefront  of  major  policy  decisions 
on  allocation  and  rationing  of  health 
care  resources.  As  such,  availability  of 
health  care  services  are  continually  be- 
ing limited  with  minimal  consideration 
being  given  to  the  nonmonetary  im- 
pacts on  quantity  and  quality  of  life. 
Proposals  to  limit  health  care  services 
to  emergency  care  clearly  ignore 
proven  virtues  of  primary  care  and  pre- 
ventive care,  albeit,  an  emergency  re- 


A reconnoiter  of  Colorado’s  system 
for  medical  indigency  care  depicts  a 
fragmented  system  that  lacks  adminis- 
trative coordination,  fails  to  effectively 
contain  or  control  costs,  is  without  a 
clear  set  of  goals  and  objectives  and  is 
confined  by  financial  limitations  which 
minimize  comprehensiveness  of  avail- 
able services.  This  system  perpetuates 
a state  of  consternation  by  policy- 
makers attempting  to  respond  to  public 
demands  for  limited  taxation  and  re- 
sourceful use  of  public  funds.  Conse- 
quently, legislators  are  loath  to  allocate 

(Continued  on  page  172) 
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>ecial  sale  rates. 

or  Instant  Reservations: 
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4/30/85  for  a one  day,  week  day  rental  for  a 2-door  car.  Against  this,  you  must 
apply  your  Association  discounts  to  actually  determine  lowest  net  rate. 
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Alamo  features  tine  General  Motors 
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The  AMA 

puts  current  information 
at  your  fingertips. 


The  first  nationwide  medical 
information  network  brings  a 
new  dimension  to  the  way  in 
which  physicians  and  other 
health  care  professionals  keep 
abreast  of  the  latest  knowledge 
in  their  profession. 

Now,  through  the  use  of  a 
low-cost  computer  terminal  or 
personal  computer,  you  can 
have  instant  access  to 
authoritative  and  up-to-date  in- 
formation. The  American 
Medical  Association's  com- 
puterized data  bases  place  a 


wide  range  of  professional 
resources  at  your  fingertips, 
such  as  clinical,  administrative 
and  medical  practice  informa- 
tion. abstracts  of  current  clinical 
literature,  and  continuing 
medical  education  programs. 

Adding  a new  dimension  to 
the  way  in  which  you  com- 
municate is  MED/MAIL  elec- 
tronic mail.  With  the  same  ter- 
minal, you  can  send  messages 
to  your  colleagues  across  the 
country  or  across  the  city.  . .in 
minutes. 


Information  that  could  take 
hours  to  acquire  through  tradi- 
tional channels  can  now  be 
gathered  in  minutes,  giving  you 
valuable  extra  time  for  other  im- 
portant activities.  And  you  can 
use  the  medical  information  net- 
work at  your  convenience,  24 
hours  a day,  from  your  office, 
hospital  or  home. 

It’s  surprisingly  economical 
and  professionally  indispensable. 


Medical  Information  Network 


#1i\ 


>1M^  /NET 


James  R.  Hertel 

Healthcare  Computer 
Corporation  of  America 

Network  Specialists 

1839  High  Street 
Denver,  Colorado  80218 
303-322-1241 


Please  circle  no.  9 on  reader  service  card. 


(Continued  from  page  169) 

1 increasing  financial  resources  to  what 
appears  to  be  an  abyss  in  health  care 
delivery. 

Therefore,  the  Sub-Committee  on 
Rationing,  Medical  Indigency  Task 
Force,  Denver  Medical  Society,  con- 
siders it  imperative  to  develop  a con- 
! ceptual  framework  for  the  allocation 
ji  and  rationing  of  health  care  resources 
I to  the  medically  indigent.  The  report  is 
I;  divided  into  six  sections:  I-Facts  and 

I Assumptions;  11-Terms  and  Defini- 
tions; Ill-Goals  and  Objectives  for  an 
Equitable  Health  Care  System;  IV- 
I Scope  of  Services  (type,  location,  pop- 
I ulation);  V-Cost  Containment  Delivery 
i Mechanisms;  and  VI-Ethics  of  Health 
Care  Access.  This  description  of  essen- 
tial health  services  for  the  medically  in- 
digent is  based  on  knowledge  that  the 
severity  and  complexity  of  health  care 
needs  of  this  population  often  exceed 
that  for  the  population  at  large;  exist- 
ence of  increasing  limitations  in  public 
financing  which  requires  effective  cost 
containment  measures  for  service  de- 
livery; and  the  need  to  minimize  mal- 
distribution of  services  by  establishing 
ethical  principles  based  on  a societal 
obligation  to  ensure  equitable  access  to 
health  care. 


“a  societal  obligation  to  ensure 
equitable  access  to  health  care.” 


The  contents  and  substance  of  this 
document  do  not  necessarily  represent 
the  consensus  of  the  medical  profes- 
sion. Nevertheless,  recommendations 
are  based  on  a comprehensive  review 
of  literature,  expert  testimony,  and  in- 
put from  committee  members  who  rep- 
resent a broad  and  varied  interest  in 
health  care  delivery.  Accordingly,  the 
document  provides  a reasonable  frame- 
work for  developing  a systematic  ap- 
proach for  the  allocation  and  rationing 
of  health  services.  While  it  is  specifi- 
cally designed  to  address  problems  re- 
lated to  the  delivery  of  heath  care  to  the 
medically  indigent,  the  basic  principles 
and  methodologies  proposed  are  appli- 
cable to  both  public  and  private  health 
care  delivery  systems.  The  committee 


“The  only  good  reason 
to  market  your  practice 
is  to  provide  better  care 
for  your  patients” 

— Timothy  Matanovich 
President 

MarketCare,  Inc. 

If  your  professionalism  demands  that  you 
help  more  people  achieve  a greater 
degree  of  health,  Call  MarketCare. 

No  gimmicks.  No  tricks. 

No  misrepresentation.  MarketCare 
delivers  effective,  professional  marketing 
Timothy  Matanovich  for  your  professional  practice. 

• Marketing  Planning  • Brochure  Development 

• Promotion  Management  • Media  Selection 

• Public  Relations  • Direct  Marketing 

MarketCare  Inc. 

MARKETING  FOR  HEALTHCARE  PROFESSIONALS 
7991  S.  CEDAR  ST. 

LITTLETON.  CO  80120 

(303)  794-9120 


sincerely  hopes  that  this  conceptual 
framework  will  be  an  impetus  for  on- 
going deliberations  which  will  result  in 
decisions  to  adequately  fund  the  provi- 
sion of  essential  health  services  to  Col- 
orado’s medically  indigent. 

‘ ‘Facts  and  Assumptions,  ’ ’ Part  I:  July 
1,  1985  COLORADO  MEDICINE 


EMPLOYEES 
APPRECIATE 
THE  PAYROLL 
SAVINGS  PLAN. 

JUST  ASK 
THE  PEOPLE  AT 
THE  U.S.  POSTAL 
SERVICE. 
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propriate  physician.  Another  is  to  call 
University  Hospital  (399-1211)  and 
ask  for  the  most  senior  resident  on  the 
appropriate  clinical  service.  That  phy- 
sician will  know  how  to  get  hold  of  ei- 
ther the  department  chairman  or  the 
senior  staff  person  covering  the  ser- 
vice for  the  same  type  of  physician  to 
physician  conversation.  We  cannot 
extend  an  open  admission  policy  for 
Medically  Indigent  patients,  but  we 
can  assure  every  physician  that  all 
bona  fide  requests  for  transfer  will  be 
considered  most  carefully  and 
honestly. 

Sincerely 

Stuart  A.  Schneck,  M.D.  President 
Medical  Board  University  Hospital 


“The  return  on  Bonds  is 
quite  competitive  and  Payroll 
Savinp  is  a convenient  way  to 
save.’  — A1  Prejean 


U.S.  Savings  Bonds  now  offer 
higher,  variable  interest  rates  and  a 
guaranteed  return.  Your  employees 
will  appreciate  that.  They’ll  also  ap- 
preciate your  giving  them  the  easiest, 
surest  way  to  save. 

For  more  information,  write  to: 
Steven  R.  Mead,  Executive  Director, 
U.S.  Savings  Bonds  Division,  Depart- 
ment of  the  Treasury,  Washington,  DC 
20226. 

US.  SAVINGS  BONDS^ 

Paying  BetterThan  Ever  ' 
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General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

OUTSTANDING  OPPORTUNITY  in 
Denver's  growing  Southwest  area  for  a 
family  practitioner,  internal  medicine.  OB/ 
GYN,  and  psychiatrist  in  busy,  beautiful 
new  professional  building.  Buy  your  suite, 
lease  at  attractive  rates  with  free  rent,  or 
lease/option.  Call  (303)  987-1300  or  eves. 
(303)  322-7222.  385-4. 

WANTED:  FAMILY  PHYSICIAN,  part 
time,  (10-14  days  per  month)  for  full- 
spectrum  practice  in  Akron,  Colorado. 
Contact  Clark  Brittain,  DO,  at  (303) 
345-2262,  185-6. 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact:  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street.  Boulder,  CO  80302. 

185-tf. 

FULL  OR  PART  TIME  Space  Available  in 
internist  office.  Share  rent/receptionist,  etc. 
X-ray,  ECG  and  some  lab  available.  Near 
Rose  Medical  Center.  Terms  Negotiable. 
(303)  388-5333.  1/61585-2. 

COLORADO  - FAMILY  PHYSICIAN 
This  is  a good  opportunity  to  join  three 
Board  Certified,  residency  trained  family 
physicians  in  a semi-rural  setting  located  in 
the  foothills.  45  minutes  southwest  of  Den- 
ver. Send  inquiries  to:  Conifer  Family  Phy- 
sicians, P.0,  Box  129,  Conifer,  CO  80433. 

1/61585-2. 

COLORADO,  COLORADO  SPRINGS: 
Primary  care  physicians  needed  to  staff 
hospital-affiliated  freestanding  urgent  care 
facility  in  the  Colorado  Springs  area.  Total 
compensation  approximately  $45 ,000/year 
for  42  hours/ week.  Address  inquiries  to 
Richard  Wall,  MD,  Pikes  Peak  Emergency 
Specialists,  2310  N.  Tejon  St.,  Ste.  101 , or 
call  (303)  636-3703.  3/4185-6. 


PEDIATRICIAN  NEEDED  TO  JOIN  3 
FPs,  2 OBGs,  to  take  over  an  established 
practice.  Full  range  pediatrics  with  a young 
group.  Shared  call  coverage.  Salary  and 
benefits  negotiable.  Contact  us  immedi- 
ately at  PHA,  PO  Box  2343,  Pueblo,  CO 
81004.  3/6185-6, 

COLORADO  SPRINGS  — 37-physician 
multi-specialty  group  is  seeking  a BC/BE 
primary  care  internist  immediately.  Com- 
plete modem  diagnostic  & prepaid  prac- 
tice. Please  send  CV  to  Bruce  Minear, 
Exec.  Director,  Colorado  Springs  Medical 
Center,  209  South  Nevada  Avenue,  Colo- 
rado Spgs.,  CO  80903.  1/6185-2. 

FAMILY  PHYSICIAN  share  a modern 
office/lab  with  three  FPs.  Enjoy  the  San 
Juans,  outdoor  sports,  and  a well-balanced 
medical  community.  Visit  or  contact  Reg 
Guy,  MDm  164  Colorado  Avenue,  Mon- 
trose, CO  81401.  3/6185-6. 

OCCUPATIONAL  MEDICAL  SPE- 
CIALTY CLINIC  IN  BOULDER  AND 
FORT  COLLINS  NEEDS  FULL-TIME 
PHYSICIAN  starting  8-1-85  to  handle  gen- 
eral medical  practice  as  well  as  on-the-job 
injuries  and  worker  compensation  cases, 
desirable  qualities:  willingness  to  work 
with  company  management,  some  market- 
ing, administrative  and  supervisory  work. 
Background  and  experience  in  occupational 
medicine  helpful.  Inquiries  and  resumes  to: 
COHBI  Corporation,  Arapahoe  East  Medi- 
cal Center,  5440  Conestoga  Place,  Boul- 
der, CO  80301.  Attn:  Dr.  M.  Striplin,  Di- 
rector of  Clinical  Services.  3/41585-6 

FAMILY  PRACTICE  OPPORTUNITY  in 
Ft,  Lupton,  CO.,  a progressive  mral  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact:  Harold  Buck  (303) 
659-1531.  2/6185-4, 

LAKEWOOD  SURGEON  WISHES  TO 
SHARE  HIS  fully  equipped-furnished  of- 
fice: 2020  Wadsworth  Blvd.  Rent  negotia- 
ble. (303)  234-1202.  3/61585-6. 

FEMALE  OB/GYN  SEEKS  BC/BE  OB/ 
GYN  TO  JOIN  busy,  growing  practice. 
Salary  negotiable  with  incentive  for  full 
partnership  and/or  purchase.  Send  CV  to: 
Eva  Martin,  MD,  1006  Robertson,  Suite  C, 
Ft.  Collins,  CO  80524,  or  call  day  or  even- 
ing (303)  221-2136.  3/61585-6, 


BOULDER,  OB-GYN,  BC/BE,  pro- 
choice  to  join  well-established  women’s 
health  center.  Practice  emphasis:  office 
gyn,  family  planning  and  first  trimester 
abortion.  Position  immediately  available. 
Potential  for  expansion.  Terms  negotiable. 
Contact  Nancy  Tyler,  MSW,  Executive  Di- 
rector, Boulder  Valley  Clinic,  2346  Broad- 
way, Boulder,  CO  80302.  (303)  442-5160. 

2/5185-4. 

COME  TO  THE  HIGH  COUNTRY  TO 
PRACTICE  QUALITY  COST-EFFEC- 
TIVE MEDICINE.  Office  and  hospital 
based  practice  primarily  for  the  low  income 
population.  Salary  and  incentive  pay.  Fam- 
ily Practice  Board  Certified/eligible.  Man- 
agement experience  desirable.  Contact  Ka- 
ren Marczysnki,  722  South  Wasatch, 
Colorado  Springs,  CO  80903.  1/51585-1. 

LOCUM  TENENS  POSITION  AVAIL- 
ABLE FOR  AUGUST,  1985,  in  southwest- 
ern Colorado,  Primarily  office  practice  - 
GP/FP.  Hours  flexible  to  your  preference. 
Housing  provided.  Attractive  pay.  Watkins 
Medical  Arts,  903  S.  12th  St.,  Rocky  Ford, 
CO  81067.  (303)  254-7457.  2/61585-4. 

BC/BE  FAMILY  PHYSICIAN  to  join 
3-member  Family  Practice  and  Regional 
Emergency  Outpatient  Clinic  with  ongoing 
family  care  in  a mountain  suburban  com- 
munity. Reply:  Evergreen  Medical  Center, 
P.O.  Box  2529,  Evergreen,  CO  80439. 
(303)674-3370.  3/51585-6. 

EMERGENCY  MEDICINE,  FULL-TIME 
AND  PART-TIME  POSITIONS  available 
in  western  Kansas  in  low  to  medium  vol- 
ume hospitals.  Twenty-five  dollars  per 
hour  plus  malpractice  insurance  for  part- 
time,  salary  plus  generous  fringe  benefit 
package  for  full-time.  Please  call  Linda  at 
Midwest  Emergency  Medicine,  S.C., 
1-800-447-7184.  3/51585-6. 

SHARE  OFFICE  SPACE:  Any  specialty, 
compatible  with  general  internist.  Two  sep- 
arate exam  rooms  and  consultation  room, 
x-ray,  lab,  EKG,  easy  terms.  1355  So. 
Colo.  Blvd.  758-3932.  2/61585-4. 

FAMILY  PRACTITIONER  NEEDED  IM- 
MEDIATELY. Large  family  practice  needs 
help  with  temporary  coverage.  Possibility 
of  permanent  position.  Rural  setting  only 
eighteen  miles  from  Colorado  Springs. 
Contact  Lynn  at  (303)  687-3071. 

1/61585-2. 
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The  AMA 

puts  current  information 
at  your  fingertips. 


The  first  nationwide  medical 
information  network  brings  a 
new  dimension  to  the  way  in 
which  physicians  and  other 
health  care  professionals  keep 
abreast  of  the  latest  knowledge 
in  their  profession. 

Now,  through  the  use  of  a 
low-cost  computer  terminal  or 
personal  computer,  you  can 
have  instant  access  to 
authoritative  and  up-to-date  in- 
formation. The  American 
Medical  Association's  com- 
puterized data  bases  place  a 


wide  range  of  professional 
resources  at  your  fingertips, 
such  as  clinical,  administrative 
and  medical  practice  informa- 
tion, abstracts  of  current  clinical 
literature,  and  continuing 
medical  education  programs. 

Adding  a new  dimension  to 
the  way  in  which  you  com- 
municate is  MED/MAIL  elec- 
tronic mail.  With  the  same  ter- 
minal, you  can  send  messages 
to  your  colleagues  across  the 
country  or  across  the  city.  . .in 
minutes. 


Information  that  could  take 
hours  to  acquire  through  tradi- 
tional channels  can  now  be 
gathered  in  minutes,  giving  you 
valuable  extra  time  for  other  im- 
portant activities.  And  you  can 
use  the  medical  information  net- 
work at  your  convenience,  24 
hours  a day,  from  your  office, 
hospital  or  home. 

It's  surprisingly  economical 
and  professionally  indispensable. 
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179  THE  LOBBY 

Long-term  health  care,  availability 
of  comprehensive  health  care  for 
self-employed. ..these  are  some  of 
the  questions  the  interim  study 
committee  will  be  dealing  \with, 
and  physician  testimony  is  going 
to  be  needed. 

180  CMS  INTERIM  MEETING 

It  has  taken  CMS  a lot  of  time  and 
effort,  but  the  organization  is 
catching  up.  Highlights  of  the 
1 985  (March)  Interim  Meeting 
which  set  th e stage. 

184  MEDICALLY  INDIGENT 

The  series  report  on  the 
Conceptual  Model  for  Allocating 
and  Rationing  Physical  Health 
Care  Services  to  Colorado’s 
Medically  Indigent 
(Part  Two  in  a series). 

186  LIVING  WILL: 

How  will  this  new  Colorado  Law 
affect  you,  the  physician? 

There  is  much  to  learn,  but  the 
Living  Will  can  work  to  the 
advantage  of  everyone. 
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WANTED: 

PHYSICIANS 

WHO  PREFER  TO  PRACTICE 
MEDICINE  IN  THE  WEST 

The  Army  Medical  Department  has  openings  in  medical 
and  surgical  specialties  at  community  hospitals  located  in 
California,  Colorado,  Arizona,  Texas  and 
Oklahoma.  We  can  offer  pin-point  assignment 
guarantees,  stabilized  tours  of  duty,  30  days  annual  paid 
vacation,  a remarkable  retirement  plan,  and,  best  of  all, 
the  freedom  to  practice  without  endless  insurance  forms, 
malpractice  premiums,  and  cash  flow  worries. 

Recent  Congressional  legislation  has  substantially 
increased  military  physician  income  . . . you  will  be 
surprised  at  how  competitive  our  salaries  now  are. 

Call  for  details. 

ARMY  MEDICINE: 

THE  PRACTICE  THAVS 
PRACTICALLY  ALL  MEDICINE 

PHONE:  CPT.  Charles  A.  Dawson 

AMEDD  Officer  Procurement 
Building  524,  FAMC 
Aurora,  CO  80045-5001 
(303)  361-3903/3824 


Despite  the  fact  that  the  legislature  has 
not  formally  adjourned,  the  health  care  in- 
terim study  committee  has  met  on  the  sub- 
ject of  medical  indigency  and  established 
its  future  schedule.  It  appears  that  physi- 
cians will  be  providing  a great  deal  of  testi- 
mony. The  charge  given  the  committee  by 
the  legislature  is  as  follows:  Study  of  medi- 
cal care  cost  containment  to:  (a)  evaluate 
mechanisms  to  pay  for  the  health  care  costs 
of  medically  indigent,  uninsured,  or  under- 
insured patients,  including  methods  to  dis- 
tribute the  burden  of  such  care,  the  funding 
levels  and  structures  for  the  medically  indi- 
gent program  as  a whole,  linkages  between 
other  existing  programs  for  the  poor  and  the 
medically  indigent  program,  and  to  evalu- 
ate methods  of  delivering  such  health  care 
in  a manner  which  is  productive  and  effi- 
cient from  both  the  cost  and  health  out- 
comes standpoint;  (b)  evaluate  alternative 
methods  of  funding  the  treatment  of  cata- 


. . .examine  the  long-term 
health  care  needs  of  elderly 
citizens . . . 


strophic  illness  and  the  delivery  of  medical 
care  to  the  medically  indigent,  uninsured  or 
underinsured;  (c)  examine  the  long-term 
health  care  needs  of  elderly  citizens,  in- 
cluding various  strategies  for  the  delivery 
and  financing  of  long-term  health  care  ser- 
vices; (d)  evaluate  the  availability  of  com- 
prehensive health  care  coverage  for  self- 
employed  and  small  business  employees, 
including  an  examination  of  various  meth- 
ods by  which  such  individuals  may  be  pro- 
vided access  to  affordable  health  care;  (e) 
evaluate  the  quality  and  availability  of  med- 
ical care  in  the  rural  areas  of  the  state  and 
other  medically  underserved  area,  includ- 
ing examination  of  the  impact  of  hospital 
closures  and  physician  shortages;  and,  (f) 
examine  relevant  and  pertinent  statutes  and 
administrative  regulations  which  affect  the 

(Continued  on  page  186) 


179 


Colorado  Medicine  /or  July  1,  1985 


Marketing 
Which  Meets 
The  Demands 
Of  Healthcare 
Professionals. 
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Marketing  Planning 
Promotion  Management 
Public  Relations 
Brochure  Development 
Media  Selection 
Direct  Marketing 


Marketing  your  practice  means  you 
can  provide  better  care  for  current 
patients  and  help  more  people  achieve  the 
benefits  of  greater  health. 

At  MarketCare,  Inc.  you’ll  find  no 
misrepresentations,  no  gimmicks  or  trickv' 
tactics— only  the  highest  standards  of 
ethical  and  professional  marketing 
techniques.  Which  will  help  you  increase 
production,  improve  profitability,  enhance 
your  professional  image  and  increase 
patient  well-being. 

Worthwhile  goals,  certainly.  And  the 
professionals  at  MarketCare  can  help  you 
attain  them. 

Call  Timothy  Matanovich,  President, 
for  information. 

MarketCare,  Inc. 

Marketing  for  Healthcare  Professionals 
7991  S.  Cedar  St.,  Littleton.  CO  80120 
(30.3)  794-9120 


ACTIONS  OF  THE 
HOUSE  OF  DELEGATES 


COLORADO  MEDICAL  SOCIETY 
INTERIM  MEETING  1985 
SHERATON  INN  - LAKEWOOD 
MARCH  9-10,  1985 


Approved  Minutes  of  1984  Annual 
Meeting. 

Adopted  a resolution  (1)  that  a detailed 
summary  of  the  proposed  budget  be  distrib- 
uted to  each  delegate  at  the  first  session  of 
the  Annual  Meeting  and  that  the  detailed 
actual  budget  be  available  at  the  Annual 
Meeting  for  review  by  any  CMS  member; 
(2)  that  the  House  of  Delegates  approve  the 
budget  at  the  second  session,  and  that  the 
Board  of  Directors  be  empowered  to  alter 
the  budget  at  its  first  meeting  consistent 
with  an  added  or  deleted  fiscal  impact  of 
resolutions  passed  at  that  session. 

Adopted  a resolution  changing  language  in 
the  (TOPIC  Trust  Agreement  to  read  as 
follows: 

3.01  APPOINTMENT  AND  TEN- 
URE. The  business  and  affairs  of  the  Trust 
shall  be  directed  by  a Board  of  Trustees 
consisting  of  nine  (9)  members,  at  least  five 
(5)  of  whom  shall  be  members  in  good 
standing  of  the  Colorado  Medical  Society 
(CMS),  and  not  more  than  four  (4)  of  whom 
shall  be  non-physicians.  The  initial  Board 
of  Trustees  shall  be  appointed  by  the  CMS 
Board  of  Directors  (the  Directors)  who 
shall  stagger  the  terms  of  the  Trustees  in 
such  manner  that  the  terms  of  one-third 
(1/3)  of  the  Trustees  shall  expire  in  1983, 
one-third  (1/3)  in  1984  and  one-third  (1/3) 
in  1985.  Subject  to  the  foregoing,  all  Trus- 
tees shall  serve  three  (3)  year  terms  or  until 
their  successors  shall  have  qualified.  No 
Trustee  shall  serve  more  than  three  (3)  con- 
secutive three  (3)  year  terms,  except  that  a 
Trustee  appointed  for  a fractional  term  may 
thereafter  serve  for  three  (3)  consecutive 
three  (3)  year  terms.  Subsequent  members 
of  the  Board  of  Trustees  shall  be  nominated 
by  the  Board  of  Trustees  in  consultation 
with  the  CMS  Board  of  Directors.  Nomi- 
nees shall  be  elected  to  the  Board  of  Trus- 
tees by  a simple  voting  majority  of  the 
members  of  the  Trust. 

3.03  RESIGNATION  AND  RE- 
MOVAL. Any  Trustee  may  resign  at  any 
time  by  written  notice  given  to  the  Chair- 
man of  the  Board  of  Trustees  and  the  Presi- 
dent of  CMS,  the  resignation  to  be  effective 
upon  the  receipt  of  such  notice  by  either 
person,  or  at  such  other  time  as  the  Board  of 
Trustees  and  the  resigning  Trustee  may 
jointly  agree.  Any  Trustee  may  be  removed 
by  a simple  voting  majority  of  the  members 


of  the  Trust. 

12.01  AMENDMENT.  The  Trust 
Agreement  may  be  amended  from  time  to 
time  by  a simple  voting  majority  of  the 
members  of  the  Trust;  provided  however 
that  no  amendment  shall  diminish  any  ben- 
efits to  which  the  members  of  the  Trust  are 
otherwise  entitled. 

12.02  TERMINATION  AND  MER- 
GER. Upon  the  determination  of  a simple 
voting  majority  of  the  members  of  the  Trust 
that  the  best  interests  of  the  Trust  and  its 
members  will  be  served  thereby,  the  Trust 
may  be  terminated  (with  or  without  a suc- 
cessor entity)  or  merged  or  consolidated 
with  any  other  entity,  upon  such  terms  and 
conditions  as  shall  be  contained  in  a plan  of 
termination,  consolidation  or  merger  (the 
Plan)  adopted  by  the  Board  of  Trustees.  In 
the  event  of  merger  or  consolidation,  the 
Trust  Assets  may  be  transferred  or  disposed 
of  in  such  manner  as  is  provided  in  the  Plan, 
subject  to  the  making  of  adequate  provi- 
sions for  payment  of  the  liabilities  and  obli- 
gations of  the  Trust,  including  the  estab- 
lishment of  appropriate  reserves  for  claims 
under  policies  or  coverage  certificates  is- 
sued by  the  Trust  or  under  other  agreements 
to  which  the  Trust  is  a party.  A copy  of  the 
Plan  shall  be  given  to  the  Trustees  and  the 
members  of  the  Trust  at  least  one  hundred 
twenty  (120)  days  prior  to  the  implementa- 
tion thereof.  The  Trustees  shall  distribute 
the  Trust  Assets  in  accordance  with  the 


Plan;  provided,  however,  that  only  those 
persons  who  at  the  time  of  such  termina- 
tion, merger  or  consolidation  are  members 
of  the  Trust  shall  be  deemed  to  have  any  in- 
terest in  the  Trust  Assets. 

Adopted  amending  Chapter  XVII  of  the 
Bylaws  to  include  the  following  new 
paragraph: 

Prior  to  committing  the  Colorado  Medical 
Society  to  any  capital  expenditure  exceed- 
ing ten  percent  of  the  actual  budget  for  that 
fiscal  year,  a referendum  of  the  Active 
Membership  be  taken. 

Adopted  amending  Chapter  VI,  Section  5 
of  the  Bylaws  as  follows: 

g.  AM  A Delegates  and  Alternates.  Dele- 
gates and  Alternate  Delegates  to  the  Ameri- 
can Medical  Association  should  attend  an- 
nual and  interim  conventions  and  special 
conventions  of  the  House  of  Delegates  of 
the  AM  A.  Reimbursement  of  expenses  will 
be  determined  by  the  CMS  Board  of  Direc- 
tors. They  shall  faithfully  represent  this  So- 
ciety and  its  official  policies  in  the  AMA 
House.  At  least  one  member  of  the  delega- 
tion shall  attend  each  meeting  of  the  CMS 
Board  of  Directors  in  order  to  be  more  fa- 
miliar with  its  policy.  Following  a meeting 

(Continued  on  following  page) 
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Actions  of  the  House  of 
Delegates 

(Continued  (rom  preceding  page) 

of  the  AMA  House  of  Delegates,  the  dele- 
gates and  alternates  attending  it  shall  ver- 
bally report  to  the  CMS  Board  of  Directors 
giving  a resume  of  major  actions  and  noting 
their  vote  on  controversial  issues.  The  sen- 
ior chairman  delegate  of  the  delegation 
shall  be  designated  by  the  Board  of  Direc- 
tors following  consultation  with  the 
delegation. 

Adopted  amending  the  Bylaws,  Chapter  III 
by  adding  Section  8 as  follows: 

Section  8.  Specialty  Society  Representa- 
tion. Upon  application  to  the  Speaker  of  the 
House  of  Delegates  at  least  60  days  prior  to 
any  regular  meeting,  any  Colorado  Compo- 
nent of  a specialty  society  recognized  by  the 
AMA  may  be  granted  a delegate.  The 
Speaker  shall  certify  that  the  specialty  soci- 
ety is  eligible  to  elect  a delegate.  Such  dele- 
gate shall  be  a CMS  member  and  meet  other 
requirements  of  an  accredited  delegate  as 
outlined  in  Section  1 of  the  CMS  bylaws. 
Such  delegate  shall  have  all  rights  and  priv- 
ileges of  a component  society  delegate. 

Adopted  an  amendment  clarifying  the  re- 
quirements for  Active  Member  Emeritus 


status  and  grandfathering  life  emeritus  sta- 
tus as  of  March  10,  1985. 

Adopted  an  amendment  changing  the  terms 
of  office  of  the  CMS  Board  of  Directors  to 
require  that  the  term  be  for  three  years 
rather  than  four  years  and  that  one-third  of 
the  members  of  the  Board  of  Directors  be 
elected  every  year.  This  will  be  referred  to 
the  Organizational  Study  Committee  for  a 
determination  of  the  mechanics  of  imple- 
mentation of  this  policy  to  be  reported  at  the 
Annual  Meeting. 

Adopted  for  filing  the  progress  report  of  the 
Organizational  Study  Committee. 

Adopted  a resolution  changing  the  words 
Executive  Vice  President  to  chief  adminis- 
trative officer  in  the  CMS  Bylaws. 

Approved  the  progress  report  of  the  Execu- 
tive  Director  with  the  following 
recommendations: 

( 1 ) That  there  be  a sufficient  dues  increase 
(maximum  of  $ 1 75 ) to  retire  the  debt  over  a 
five-year  period. 

(2)  That  current  revenue  needs  be  obtained 
by  encouraging  the  pre-payment  of  dues, 
life  time  dues  payment  and/or  advance  pay- 
ment of  1986  dues  rather  than  an  assess- 
ment or  retro-active  1985  dues  increase. 


(3)  That  the  Board  of  Directors  set  the 
amount  of  the  dues  increase  as  early  as  the 
negotiations  are  complete. 

(4)  That  the  CMS  fiscal  year  not  be 
changed. 

Approved  for  filing  the  Minutes  of  the 
Board  of  Directors  with  the  following 
comments: 

With  respect  to  Minutes,  Attachment  9, 
January  25,  1985,  Page  3:  Testimony  at 
your  Reference  Committee  expressed  con- 
cern with  regard  to  the  new  relationship  be- 
tween CMS  and  COPIC;  specifically  the 
apparent  separation  of  COPIC  from  the 
CMS.  This  Committee  was  very  distressed 
to  find  that  this  action  had  taken  place  with- 
out notification  of  the  general  membership. 
We  encourage  the  CMS  Board  to  make 
every  effort  to  maintain  a close  working  re- 
lationship with  COPIC. 

With  respect  to  Minutes,  December  14, 
1984,  Page  5:  We  consider  the  board  action 
inconsistent  with  HB/RES-7  (AM  ’84)  con- 
cerning the  medically  indigent  program, 
which  reads  in  part  as  follows: 

RESOLVED,  that  the  Colorado  Medical 
Society  seek  the  enactment  of  legislation 

(Continued  on  following  page) 
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Actions  of  the  House  of 
Delegates 

(Continued  from  preceding  page) 

that  establishes  a medically  indigent  pro- 
gram incorporating  the  following  features; 

(6)  Establishes  a tax  on  cigarettes  and  alco- 
hol sold  in  Colorado  with  the  revenues  gen- 
erated to  be  specifically  designated  for  the 
MI  program. 

It  is  the  consensus  of  the  reference  commit- 
tee that  CMS  should  lobby  in  support  of 
cigarette  taxes  for  supplemental  funding  for 
the  medically  indigent  and  research  on 
tobacco-related  diseases. 

Approved  for  filing  the  report  of  the  Griev- 
ance Committee. 

Approved  for  filing  the  report  of  the  AMA 
Delegation. 

Approved  the  Supplemental  Report  - Legis- 
lative Update. 

Approved  the  Supplemental  Report,  HB 
1026,  Limitations  on  the  Practice  of 
Medicine. 

Approved  the  progress  report  of  the  Coun- 
cil on  Legislation. 

Adopted  that  the  House  of  Delegates  reaf- 
firm our  opposition  for  HB  1026. 

Approved  the  Progress  report  of 
COMPAC. 

Approved  for  filing  the  CMS  Legislative 
Digest. 

Approved  for  filing  the  Proposed  Denver 
Medical  Society  Amendment  to  HB  1026. 

Approved  the  progress  report  of  the  Coun- 
cil on  Public  Health  with  the  following 
recommendations : 

(1)  That  the  Council  expend  further  effort 
to  have  reintroduced  in  the  next  session  of 
the  state  legislature  the  bill  prohibiting 
smoking  in  public  places,  and  to  attempt  to 
have  this  bill  directed  to  an  appropriate 
health-related  committee  of  the  legislature 
for  consideration. 

(2)  That  the  Committee  on  Health  Educa- 
tion and  School  Health  direct  more  time 
and  energy  toward  the  problem  of  alcohol 
and  drug  abuse  in  schools,  and  submit  a re- 
port with  more  in-depth  information  at  the 
1985  Annual  Meeting. 

Approved  the  progress  report  of  the  council 
on  Professional  Relations  and  Medical  Ser- 
vice with  the  following  recommendation: 


(1)  The  Committee  notes  that  testimony  to 
the  Committee  on  the  Status  of  County  Cor- 
oners in  Colorado  leads  the  Committee  to 
believe  that  this  is  an  urgent  problem.  The 
Committee  recommends  that  the  Council 
should  attempt  to  introduce  a resolution  on 
the  County  Coroners  issue  at  the  1985  An- 
nual Meeting. 

Approved  the  progress  report  of  the  Judicial 
Council. 

Approved  the  progress  report  of  the  Coun- 
cil on  Professional  Education. 

Approved  the  progress  report  of  the  Coun- 
cil on  Socio-Economics. 

Adopted  a resolution  that  the  Private  Health 
Insurance  Committee  be  dissolved  and  the 
function  of  determining  whether,  in  a given 
circumstance,  a physician’s  fee  is  of  a level 
so  as  to  be  considered  unethical  be  assumed 
by  the  Grievance  Committee  of  the  Colo- 
rado Medical  Society. 

Approved  the  progress  report  of  the  Colo- 
rado Foundation  for  Medical  Care  with  the 
following  comments; 

Upon  hearing  testimony,  there  was  concern 
that  the  quality  of  care  of  patients  was  at 
times  compromised  by  the  peer  review  sys- 
tem of  the  CFMC.  We  would  encourage  the 
CFMC  to  promote  educational  programs 
which  will  better  aid  the  physician  in  serv- 
ing his  patients  within  the  requirements  of 


the  PRO.  Peer  review  personnel  should  be 
selected  from  as  close  a geographical  loca- 
tion as  possible. 


NEW  DRUG  FOR 
DUODENAL  ULCERS 

A promising,  new  drug  is  now  being 
evaluated  by  the  Upjohn  Company  in  a 
double-blind  study  in  Denver  for  treatment 
of  x-ray  proven  duodenal  ulcers.  This  in- 
volves use  of  the  medication,  or  placebo, 
given  four  times  daily  for  28  days.  Study 
progress  will  be  monitored  by  endoscopies 
at  the  start  and  finish  of  the  study  (on  day 
28),  periodic  laboratory  analyses,  weekly 
interviews,  and  a follow-up  office  inter- 
view. The  drug  is  a prostaglandin  analog. 

Patients  must  be  over  1 8 years  of  age  to 
participate  in  the  study,  and  female  patients 
capable  of  childbearing  are  to  be  excluded. 
In  addition,  patients  cannot  have  gastric  ul- 
cers, and  the  ulcers  must  be  solitary  and  be- 
tween 3 mm  and  20  mm  in  size.  Patients 
must  have  been  off  all  medications  known 
to  influence  or  promote  healing  of  duodenal 
ulcers  for  seven  days  prior  to  their  entry 
into  the  study. 

Physicians  and  medical  staff  are  encour- 
aged to  call  with  questions  or  refer  patients 
for  possible  inclusion  into  the  study.  For 
further  information,  please  call  388-0762. 


(1.  tor.)  W.  Gerald  Rainer,  MD,  President,  Colorado  Medical  Society , Joseph 
St.  Geme,  MD,  Dean  of  Medicine,  University  of  Colorado,  Rose  Pollard, 
Chairman,  AMA-ERF  Committee,  Ginger  Underwood,  President-elect  of 
CMS  Auxiliary,  and  Mary  Hanson,  President  of  CMS  Auxiliary.  The  group, 
gathered  in  Dean  St.  Geme’ s offices  to  present  him  with  two  checks  totaling 
more  than  $18,000  to  go  toward  medical  student  aid.  Auxilians  have  raised 
this  money  in  the  past  year  through  a wide  variety  of  activities  in  all  of  their  18 
organized  areas  of  the  state. 
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JOHN  GOODMAN  & ASSOCIATES,  INC.  PRESENTS: 

(LEADERS  IN  ADVANCED  MEDICAL  MANAGEMENT  AND  MARKETING  FOR  18  YEARS) 


"PATIENT  DEVELOPMENT 

and 

MARKETING  TECHNIQUES 

for 

PHYSICIANS  and  ADMINISTRATORS 


Learn  how  to  increase  patient  volume  and  profits  quickly  from  professionals 
who  have  implemented  successfully  these  proven  techniques 
in  the  medical  field  over  the  past  18  years  with  hundreds  of  practices. 


REGISTER  TODAY 

FOR  THIS  DYNAMIC  2-DAY 

HEALTHCARE  MARKETING  SYMPOSIUM 
Structured  in  Two  Parts 


Part  I 
Part  2 


- 8 hours  of  informative  lectures  with  questions  and  answers. 

6 hours  of  workshop  consultations  in  small  groups  on  problems  and  needs  common  to  all  participanl 


July  llth  & I2th 


Dallas,  Texas 


July  I8th  & I9th 
July  25th  & 26th 
August  1st  & 2nd 
August  8th  & 9th 
August  29th  & 30th 


San  Francisco,  California 
Irvine  (Orange  County),  California 
Denver,  Colorado 
Seattle,  Washington 
San  Diego,  California 


Mandalay  Four  seasons 
(City  of  Irving) 
Hyatt  Regency 
Irvine  Marriott 
Denver  West  Marriott 
Madison  Sto offers 
San  Diego  Hilton  Beach 


Resort  & Tennis  Club  - Mission  Bay 


YOUR  PRACTICE  PROFITABILITY  AND  SOUND  PERSONAL  FINANCIAL  FUTURE  WILL  LARGELY  DEPEND 
UPON  YOUR  MARKETING  EFFORTS.  CAPITALIZE  ON  THIS  OPPORTUNITY  TODAY  BY  REGISTERING  EARLY. 


FEES: 

1 St  Registrant  — $345  / day 
or  $585  / 2 days 
Ea.  addt'l  / same  office 
/ or  spouse  $295  / day 
or  $485  / 2 days 
Call  Sue  Collect 
at  (213)  373-9144 
For  Fast  Registration 
or 

Simply  complete  the  registration 
form  and  return  it  with  your  check 
for  full  payment  and  you  will  be 
guaranteed  a reservation  by  return 
mail.  Mail  check  and  registration 
form  to: 


John  Goodman  & Associates,  Inc. 
23133  Hawthorne  Blvd.,  Ste,  306 
Torrance,  CA  90505 


REGISTRATION  FORM 

Please  Register  me  for  the  Symposium  being  held  in 


(CItyl 


I have  enclosed  my  check  in  the  amount  of  $ 

(Fiii  in  appropriate  boxes): 

I — I S585  I — I S345  i — | S485 

I I Dr(s)/Admln(s)/Both  Days  I I Dr(s)/Admin(s)/One  Day  I I Each  Add'l/Both  Days 


to  cover  fees  as  follows 


I — I 

I I Each  Add'l/  One  Day 


. (date) 


. (dati 


Those  attending  will  be: 
NAME 


TITLE 


CITY  & DATE(S) 


From  the  Office  of: 
Name 


Address. 


City_ 


State, 


Zip, 


Dr.'s  Specialty, 


Telephone 


LAWSUIT-PRONE  PATIENTS 
CAN  MAKE  YOU  A 
LAWSUIT-PRONE  DOCTOR! 


In  recent  times  a new  type  of  indi- 
vidual has  emerged,  one  who  is 
litigation-prone.  He  files  malpractice 
suits  against  different  doctors  for 
profit.  Recent  studies  in  a major  met- 
ropolitan area  revealed  that  35%  of  all 
medical  malpractice  suits  were  filed  by 
persons  with  a history  of  prior  civil 
litigation. 

A new  service  known  as  PHYSI- 
CIAN’S ALERT  can  help  you  identify 


prospective  patients  who  have  been 
plaintiffs  in  prior  civil  actions.  Already 
in  operation  in  other  cities,  PHYSI- 
CIAN’S ALERT  searches  a court- 
house data  base  file  (which  is  in  the 
public  domain)  within  30  seconds,  to 
see  if  the  name  you  supply  appears  as 
that  of  a plaintiff  in  a previous  liability 
lawsuit. 

The  Colorado  Medical  Society  is 
considering  bringing  this  new  service 


to  its  members  statewide,  and  would 
like  to  know  your  opinion.  Would  you 
be  interested  in  subscribing  to  it?  Do 
you  think  it  would  be  beneficial  to  you 
in  your  practice?  Let  us  know.  Call  Bill 
Pierson  at  Colorado  Medical  Society 
headquarters,  (303)  321-8590,  for 
more  information  about  this  service. 


PHYSICIANS 


PHYSICIAN'S  ALERT  is  a trademark  of  The  DocketSearch  Network,  Inc.  © 1985,  The  DocketSearch  Network,  Inc. 


CONCEPTUAL  MODEL  FOR  ALLOCATION  AND  RATIONING  PHYSICAL 
HEALTH  SERVICES  TO  COLORADO’S  MEDICALLY  INDIGENT 

Principal  Authors:  Richard  A.  Wright,  MD;  David  Garr,  MD;  Fredrick  Abrams,  MD;  Stefan  Mokrohisky,  MD. 
Prepared  By:  Subcommittee  on  Rationing,  Medical  Indigency  Task  Force,  Denver  Medical  Society  (1983-1984) 


Part  Two:  Facts  and 
Assumptions/Goals  and 
Objectives 

I.  FACTS  AND 
ASSUMPTIONS 

A.  In  the  nation,  health  care  costs 
have  escalated  at  a rate  greater  than 
the  consumer  price  index  and  approx- 
imates 10  percent  of  the  gross  na- 
tional product.  In  Colorado,  the  cost 
to  provide  adequate  health  care  to  the 
medically  indigent  exceeds  the  re- 
sources thus  far  allocated. 

B.  With  the  exception  of  voluntary 
health  care  provided  and  financed  by 
the  private  sector,  financing  of  heatih 
services  for  Colorado’s  medically  in- 
digent is  primarily  dependent  on  pub- 
lic revenues.  In  an  era  of  fiscal  belt 


tightening,  one  can  anticipate  contin- 
ued limitation  of  financial  resources 
for  health  services.  In  Colorado,  this 
is  perpetuated  by  decreasing  federal 
funding  of  categorical  health  care 
programs,  (i.e.,  medicaid,  medicare, 
community  heatih  center  grants,  etc.) 
and  geopolitical  forces  affecting  reve- 
nue availability  and  distribution. 
Therefore,  to  control  health  care  costs 
in  Colorado,  there  will  likely  be  in- 
creasing restrictions  on  financial  re- 
sources for  health  services  to  the  poor 
with  a further  limitation  on  scope  of 
services  and  benefits. 

C.  In  Colorado,  access  to  health  care 
is  not  a right  or  an  entitlement  unless 
dictated  by  federal  entitlement  pro- 
grams (e.g.,  medicaid).  Therefore,  to 
avoid  furthering  present  inequities  in 
the  distribution  of  health  service  to 
Colorado’s  medically  indigent,  it  is 
incumbent  on  state  and  local  govern- 
ments to  adopt  and  comply  with  the 
ethical  doctrine  recommended  by  the 


President’s  Commission  Report  on 
health  care  access.  (See  Section  VI) 

D.  Demands  for  health  care  services 
are  seemingly  limitless  and  will  likely 
continue  to  exceed  available  re- 
sources. However,  limitations  should 
be  placed  on  demands  for  services. 
Examples  are  requests  for  services 
which  are  inappropriate  and  nones- 
sential, and  some  health  care  needs 
cannot  be  effectively  or  efficiently 
managed  by  a physical  health  deliv- 
ery system.  In  fact,  many  health  care 
demands  are  based  on  a misinformed 
and  unrealistic  consumer  expectation 
of  medical  care.  Therefore,  to  control 
health  care  costs  and  to  bring  increas- 
ing demands  for  health  services  into 
balance  with  decreasing  resources,  it 
will  be  necessary  to  construct  an  inte- 
grated delivery  system  that  places 
limitations  on  demands  for  services 
and  controls  resource  availability  by 

(Continued  on  following  page) 
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JPC 


Marketing/Communications 
for  Healthcare  Providers 


Services  Analysis 
Market  Planning 
Patient  Education 
Public  Relations 
Advertising 

Total  healthcare  marketing  expertise,  plus  full- 
service  advertising  and  public  relations.  A 
single  service,  or  a total  package. 

Call:  Sandra  E,  Lamb.  President 

(303)  979-3658 

Or  write:  Marketing/Communications 
P.O.  Box  620654 
Littleton.  Colorado  80162 


(Continued  from  preceding  page) 

efficiently  allocating  resources  and 
rationing  services  to  Colorado’s  med- 
ically indigent. 

II.  TERMS  AND 
DEFINITIONS 

A.  Medically  Indigent 

In  Colorado,  medical  indigency  spe- 
cifically refers  to  clients  provided 
health  services  under  the  state’s  medi- 
cally indigent  appropriation  and  those 
without  any  form  of  health  care 
financing. 

B.  Prioritization  of  Health  Care 
Services 

A system  or  method  of  rating  or  rank- 
ing health  services  and  resources  prior 
to  distribution  (allocating  and 
rationing). 

C.  Essential  (Adequate)  Health 
Services 

Services  which  are  of  proven  benefit 
and  are  cost-effective  in  the  manage- 
ment of  health  needs.  As  described  by 
the  President’s  Commission  Report  on 
access  to  health  care,  these  are  ser- 
vices to  achieve  sufficient  welfare,  op- 
portunity, information,  and  evidence 


of  inter-personal  concern  and  to  facili- 
tate a reasonably  full  and  satisfying 
life.' 

D.  Allocation  and  Rationing 

The  terms  allocation  and  rationing  re- 
fer to  unequal  distribution  of  health 
care  resources  and  services. 

Allocation  is  to  set  apart  for  a specific 
purpose,  to  distribute  according  to 
plan.^  An  allocation  system  prioritizes 
the  distribution  of  health  care  re- 
sources to  various  health  programs 
based  on  explicit  criteria  and  deter- 
mined by  cost-effective  and  cost- 
benefit  analysis  of  categorical  services 
and  programs. 

Rationing  is  a fixed  portion;  share;  or 
allowance.^  A rationing  system  priori- 
tizes the  distribution  of  health  care  ser- 
vices on  a case-by-case  basis  to  indi- 
vidual clients  based  primarily  on 
implicit  standards  of  medical  practice 
and  sound  clinical  judgement,  i.e., 
clinical  decision-making.  It  is  unlikely 
that  explicit  exclusion  criteria  will  be 
developed  that  are  equally  palatable  to 
all  involved.  Thus,  any  criteria  for  ra- 
tioning would  be  interpreted  and  prac- 
ticed by  individual  clinicians.  To  im- 
pose a set  of  rationing  criteria  that 
must  be  strictly  adhered  to  implies  that 
patients  need  not  be  considered  as 


unique  individuals  but  rather  as  aggre- 
gates. However,  it  is  possible  to  estab- 
lish some  general  guidelines  on  per- 
haps a condition-by-condition  basis, 
to  be  applied  to  decide  whether  a pa- 
tient should  be  treated.  These  deci- 
sions are  likely  to  be  made  when  any 
of  the  following  conditions  are  met: 
1)  the  treatment  is  determined  to  be 
futile;  2)  the  patient  declines  treat- 
ment; 3)  the  quality  of  the  patient’s  life 
is  unacceptable;  and  4)  the  cost  of  pro- 
viding care  is  too  great. ^ 

As  stated  by  Evans,  Regardless  of  the  terms 
used,  it  should  be  recognized  that  allocation 
and  rationing  differ  with  regard  to  tempo- 
rality and  level.  Firstly,  allocation  deci- 
sions are  likely  to  precede  rationing  deci- 
sions. Secondly,  allocations  is  a concept 
that  does  not  apply  well  at  the  level  of  the 
individual  patient  but  rather  is  more  appro- 
priately applied  at  the  aggregate  or  health 
care  program  level,  and  takes  place  once 
program  allocation  has  occurred  and  the  ef- 
ficient use  of  available  resources  is  maxi- 
mized. In  this  setting,  all  who  are  in  need  of 
care  cannot  be  treated,  making  it  necessary 
to  determine  which  potential  recipients  are 
going  to  derive  the  greatest  benefit  based  on 
some  uniform  set  of  guidelines. 

E.  Medical  Standards 

Explicit  criteria  derived  from  an  un- 
derstanding of  risk  and  benefits  as  re- 
flected in  cost-effective  and  cost- 
benefit  analysis  and  implicit  criteria 
based  on  sound  clinical  judgement. 

F.  Principles  of  Clinical  Judgement 

and  Decision-Making 

The  essence  of  a physician-patient  re- 
lationship is  founded  on  the  doctrine 
of  individualism  which  dictates  that 
physicians  consider  every  patient  as  a 
unique  individual  and  deliver  services 
accordingly. 

III.  GOALS  AND 
OBJECTIVES  FOR  AN 
EQUITABLE  HEALTH 
CARE  SYSTEM 

Essential  Health  Services  are: 

A.  Compatible  with  a broad  definition 
of  health  which  recognizes  the  impact 
of  psychologic  and  environmental  fac- 
tors on  physical  well-being. 

B.  In  accordance  with  existing  laws, 
statutes,  and  professional  codes  of 
ethics. 

C.  Of  proven  benefit  to  recipients  by 
improving  level  of  health  and  thereby, 
quality  and  quantity  of  life,  and 
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(Continued  from  preceding  page) 

achieves  this  in  the  most  cost-effective 
and  cost-efficient  manner. 

D.  Prioritized  based  on  health  needs  of 
the  population  served  rather  than  on  fi- 
nancial incentives. 

E.  Consistent  with  standards  of  medi- 
cal practice  and  sound  clinical 
judgement. 

F.  Consistent  with  an  ethical  doctrine 
that  guarantees  equitable  access  to 
health  care  without  unreasonable 
barriers. 

Editor’ s note:  Next,  Part  III,  Scope  of  Ser- 
vices, in  the  next  issue  of  COLORADO 
MEDICINE. 


(Continued  from  page  179) 

delivery  of  cost  efficient,  quality  care  (this 
last  is  the  portion  of  the  study  where  the 
concept  of  HB  1026  could  easily  be  reintro- 
duced). 

Another  interim  study  committee  will 
study  workmen’s  compensation,  and  we 
will  be  monitoring  those  meetings.  The 
study  is  not  limited  to  the  legislative  sug- 
gestions, so  almost  anything  could  happen. 

It  promises  to  be  an  interesting  summer 
and  fall  with  no  campaigning  and  no  elec- 
tions in  the  way  of  meetings. 


NOTICE  OF  MEDICARE  FEE 
FREEZE  VIOLATIONS 

According  to  information  received  at  the 
last  meeting  of  the  Council  on  Socio- 
Economics,  over  1,000  letters  from  the 
Medicare  fiscal  intermediary  were  sent  to 
physicians  in  Colorado,  notifying  them  of 
potential  violations  of  the  Physician  Fee 
Freeze  for  Medicare  patients. 

Thomas  Golbert,  MD,  Acting  Chairman 
of  the  Council,  asks  that  physicians  who 
have  received  such  letters  send  a copy  of 
the  letter  to  CMS  to  be  reviewed  by  the 
Medicare  Task  Force. 

The  Council  on  Socio-Economics  has 
been  considering  the  possibilities  of  creat- 
ing a physician  advocacy  committee  to  sup- 
port physicians  who  have  been  unjustly  ac- 
cused of  violations  of  the  Deficit  Reduction 
Act  of  1984  and  the  Medicare  Physician 
Fee  Freeze. 


Editor’ s Note:  The  following  article  has 
been  reprinted  from  Senior  Edition,  June, 
1985.  It  was  felt  by  CMS  Council  and  com- 
mittee members  and  staff  that  Colorado 
physicians  will  soon  need  to  be  ready  to 
cope  with  the  Living  Will.  Mr.  Hubbard’s 
article  has  been  viewed  as  an  excellent  ac- 
count of  the  physician-patient-legal  rela- 
tionship under  this  new  Colorado  law. 

How  To  Draw  Up  Your 
Living  Will 

by  Robert  D.  Hubbard 

The  purpose  of  a living  will  is  to  protect 
the  basic  right  of  every  adult,  as  long  as  he 
lives,  to  reject  unwanted  medical  treatment 
when  it  can  only  prolong  the  dying  process. 
It  is  needed  and  is  operative  only  at  the  time 
when  the  patient  is  in  a terminal  condition 
and  is  unconscious,  or  is  otherwise  incom- 
petent to  discuss  and  decide  with  the  physi- 
cian on  his  treatment.  The  living  will  re- 
lieves the  patient’s  family  and  physician  of 
the  burden  of  deciding  for  the  patient 
whether  or  when  to  withhold  or  withdraw  or 
to  continue  medical  treatment  that  cannot 
cure  or  reverse  the  terminal  condition  of  the 
patient. 


Living  Will  is  a Reality;  How  Will 
The  Physician  Cope? 


Every  adult  who  wants  to  be  sure  that 
death  will  be  allowed  to  come  naturally 
(when  he  or  she  is  unquestionably  dying) 
should  have  a Living  Will.  Hopeless,  con- 
tinued pain  or  an  endless  comatose  condi- 
tion can  be  avoided.  Having  a living  will 
that  may  never  be  needed  gives  peace  of 
mind  to  any  potential  patient  and  the  fam- 
ily. And  it  is  entirely  voluntary. 


. . .no  physician. . .shall  be  subject 
to  legal  or  licensing  penalty  for 
complying 


Until  passage  of  the  Living  Will  law, 
there  has  been  nothing  in  Colorado  state 
law  requiring  a doctor  to  comply  with  the 
provisions  of  anyone’s  living  will.  But  now 
the  attending  physician  has  a clear  cut  pro- 
cedure to  follow  and  is  immune  from  suit  if 
he  follows  the  procedure.  He  could,  how- 
ever, be  charged  with  unprofessional  con- 
duct if  he  refuses  compliance  with  the  liv- 
ing will  and  also  if  he  refuses  to  turn  the 
case  over  to  a physician  who  will  comply. 


The  Living  Will  Procedure  In  Brief 

A competent  adult  voluntarily  signs  a liv- 
ing will.  In  it  he  directs  the  withdrawal  and 
withholding  of  life-sustaining  procedures 
when  he  is  both  terminal  and  unconscious 
or  otherwiseincompetent.  He  signs  it  before 
two  witnesses  who  are  not  heirs  or  medical 
staff,  and  they  sign  it  in  his  presence. 

When  the  attending  physician,  who  must 
have  the  original  copy  of  the  living  will, 
finds  that  the  patient  is  terminal,  and  gets  a 
second  physician  to  concur,  they  both  cer- 
tify their  findings  and  place  them  in  the  pa- 
tient’s medical  records.  The  attending  phy- 
sician then  notifies  the  spouse,  if  possible, 
or  other  appropriate  persons.  If  no  chal- 
lenge to  the  validity  of  the  living  will  is 
filed  in  court  within  48  hours,  the  physician 
stops  all  life-sustaining  procedures.  Then 
the  treatment  shifts  to  an  emphasis  on  com- 
fort and  alleviation  of  pain.  (See  definitions 
and  other  quotations  from  the  law  herein.) 

Provisions  of  the  Living  Will  Act 

Immunity  from  SuitsrThe  mission  of 
doctors,  nurses  and  hospitals  first  of  all  is  to 
save  lives.  The  threat  of  malpractice  suits 
has  brought  growing  pressures  to  make 
many  tests  and  to  use  heroic  measures  of 
high  technology  to  prolong  the  lives  of  peo- 
ple who  are  terminal.  The  new  law  provides 
that  no  physician,  hospital,  or  staff  person 
shall  be  subject  to  legal  or  licensing  penalty 
for  complying  with  the  provisions  of  a liv- 
ing will. 

Penalties:  Any  person  who  willfully 
conceals,  defaces,  damages  or  destroys  a 
living  will  without  consent  of  the  signer,  or 
who  falsifies  or  forges  a living  will,  or  who 
willfully  withholds  information  on  the  rev- 
ocation of  a living  will  shall  be  punished. 

Revocation  is  Easy:  A living  will  can  be 
revoked  by  its  signer,  according  to  the  law, 
either  orally,  or  in  writing,  or  by  burning, 
tearing,  obliterating,  or  destroying  the  orig- 
inal document.  The  person’s  physician 
must  be  informed,  and  others  should  be 
told. 

Living  Will  and  Insurance:  The  new 

law  states 

1 . That  withholding  or  withdrawing  of 
life-sustaining  procedures  in  compliance 
with  a living  will  is  neither  a suicide  nor  a 
homicide. 

2.  That  the  existence  of  a living  will  shall 
not  affect  life  insurance  in  any  way. 

3.  That  no  insurer  or  provider  of  health 
care  shall  require  a person  to  sign  a living 
will  in  order  to  be  insured  or  to  receive 
health  care  services. 

4.  That  failure  to  sign  a living  will  shall 
not  affect  any  insurance  rate. 

(Continued  on  following  page) 
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Euthanasia . . . that  word 
has  two  distinct  meanings. 


Euthanasia:  Opponents  of  living  will 
legislation  have  claimed  that  such  laws  will 
lead  to  or  encourage  euthanasia.  That  word 
has  two,  distinct  meanings:  (1)  an  easy, 
good  or  painless  death,  and  (2)  inducing  or 
causing  a death  as  an  act  of  mercy,  or  mercy 
killing.  The  first  meaning  is  for  a death  that 
has  come  naturally  or  by  accident.  The  sec- 
ond meaning  is  the  deliberate  causing  of 
death  to  relieve  a person  from  pain. 

Effect  of  Pregnancy  on  the  Living 
Will:  The  pregnancy  provisions  has  been 
controversial,  for  it  would  set  aside  the  liv- 
ing will  of  a pregnant  patient  if  the  fetus 
should  develop  to  a live  birth. 

Some  suggestions 

Many  persons  already  have  signed  a liv- 
ing will  and  wonder  if  it  is  appropriate  to  or 
in  compliance  with  the  new  law.  It  may  be. 
Your  physician  would  decide  at  the  time  it 
may  be  needed.  Consult  him  or  an  attorney. 
To  remove  uncertainty,  you  probably 
should  use  the  Living  Will  form  (which  is  a 
part  of  the  new  law). 

If  you  go  to  a nursing  home  or  hospi- 
tal: If  you  do  not  have  a living  will,  con- 
sider signing  one.  If  you  do  have  a living 
will,  remind  your  doctor  of  it  and  tell  him 
whether  you  are  still  committed  to  it  or 
want  to  revoke  it.  While  you  are  still  com- 
petent, your  living  will  can  be  helpful  in 
talking  with  your  doctor  and  deciding  what 
tests  or  treatments  that  he  suggests  and  that 
you  may  want  to  accept  or  reject. 

For  the  person  who  does  not  have  a liv- 
ing will.  Become  informed.  Study  a copy. 
Talk  it  over  with  your  spouse  and  with  your 
close  relatives  and  friends.  Then  decide 
what  you  want  to  do.  It  is  voluntary.  Only 
you  can  do  it. 

If  you  choose  to  have  a living  will 

1 . Get  or  make  copies  of  the  Declaration. 
It  can  be  copied  from  the  law. 

2.  Sign  two  or  more  copies  each  before 
two  witnesses.  Neither  of  the  witnesses  can 
be  an  heir  or  your  doctor  (or  doctors),  or 
employees  of  your  doctor,  your  nursing 
home  or  your  hospital.  It  is  good  to  get  sig- 
natures notarized,  but  the  law  does  not  re- 
quire this. 

3.  Make  extra  copies  of  the  signed  origi- 
nal living  wills. 

4.  Take  one  of  the  signed  copies  to  your 
doctor  to  discuss  it  with  him.  Get  his  agree- 
ment to  place  it  with  your  medical  records. 


as  well  as  his  agreement  to  comply  with  it. 

5 .  If  your  doctor  will  not  agree  to  comply 
fully  with  your  living  will,  you  may  want  to 
get  another  doctor.  If  he  will  agree  to  com- 
ply up  to  but  not  including  stopping  life- 
sustaining  treatment,  and  then  turn  your 
case  over  to  another  doctor,  you  may  prefer 
to  continue  with  your  present  doctor. 

What  to  do  with  copies  of  your  living 
will. 

1.  Give  an  original  to  your  doctor,  as 
stated  above. 

2.  Keep  an  original  handy  — not  in  a 
safety  deposit  box. 

3.  Carry  a signed  copy  in  your  wallet, 
folded  or  reduced  to  tiny  print.  Or  carry  a 


card  that  says  you  have  a living  will  filed 
with  your  doctor,  and  give  his  or  her  name, 
address,  and  telephone  number. 

4.  Give  copies  to  your  spouse  and  adult 
children,  to  your  close  friend,  your  pastor 
or  rabbi.  Talk  with  them  about  it.  Keep  a 
list  of  those  who  have  a copy. 

Use  of  the  living  will  text. 

The  living  will  (in  the  new  Colorado  law) 
is  entitled  Declaration  as  to  Medical  or 
Surgical  Treatment.  It  is  advisable  for  Col- 
oradans to  use  this  declaration  without  any 
changes  in  wording  until  further  analysis 
and  experience  indicate  what  flexibility,  if 
any,  may  be  allowed. 


LOOKING 
FOR  MORE  THAN 
JUST 

TAX  BENEFITS? 

Properties  available  with  the 
following  benefits: 

• Good  potential  appreciation 

• No  down  payment  * No  closing  costs 

• Below  market  interest  rates 

• 30  year  fixed  - fully  assumable 

• General  Warranty  Deed  - Schedule  E 

• Approximately  2.8  to  1 write  off 

• MAI  appraised 

• Only  10  years  of  required  payments 

• Set  monthly  contributions 

• Denver  property 

• Denver  S&L  - Lender  and  Developer 

• Units  beginning  at  $43,000 

• Homeowner  selected  management 

FOR  MORE  INFORMATION  CALL 

BRAD  WILLIS 
430-9300 
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CMS-COPIC-MLCP:  New  Location 


EFFECTIVE  JULY1,  1985: 
CMS 

COPIC  Insurance 
MLCP 

wi  1 1 all  be  located  at 

6061  South  Willow  Drive 
(Atrium  I) 

Second  Floor 


Please  note  following  mailing 
address  changes  for  all  three: 

01S:  P.  0.  Box  17550 

Denver,  CD  80217-0550 

CDPIC:  P.O.  Box  17540 

Denver,  CD  80217-0540 

MLCP:  6061  So.  Willow  Drive 

Suite  270 

Englewood,  CD  80111 

Nesur  telephone  numbers  for  the 
three  offices  are  as  follows: 

AFTER  JULY  1,  19ffi 

CMS  779-5455 
ODPIC  779-0044 
MLCP  779-0550 
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Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society  of  the  product  or 
service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to  carry 

General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

LOCUM  TENENS  POSITION  AVAIL- 
ABLE FOR  AUGUST,  1985,  in  southwest- 
ern Colorado.  Primarily  office  practice  - 
GP/FP.  Hours  flexible  to  your  preference. 
Housing  provided.  Attractive  pay.  Watkins 
Medical  Arts,  903  S.  12th  St.,  Rocky  Ford, 
CO  81067.  (303)  254-7457.  2/61585-4. 

PHYSICIAN  WITH  INTERESTS  IN  DE- 
VELOPMENTAL DISABILITIES,  behav- 
ior management  techniques  and  general 
medicine,  contact  Gabriel  Bonnet,  MD, 
Medical  Director,  10285  Ridge  Road, 
Wheat  Ridge,  CO  80033.  (303)  424-7791, 
ext  222.  3/7185-6 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact:  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

FULL  OR  PART  TIME  Space  Available  in 
internist  office.  Share  rent/receptionist,  etc. 
X-ray,  ECG  and  some  lab  available.  Near 
Rose  Medical  Center.  Terms  Negotiable. 
(303)  388-5333.  1/61585-2. 

COLORADO  - FAMILY  PHYSICIAN 
This  is  a good  opportunity  to  join  three 
Board  Certified,  residency  trained  family 
physicians  in  a semi-rural  setting  located  in 
the  foothills.  45  minutes  southwest  of  Den- 
ver. Send  inquiries  to:  Conifer  Family  Phy- 
sicians, P.O.  Box  129,  Conifer,  CO  80433. 

1/61585-2. 

COLORADO,  COLORADO  SPRINGS: 
Primary  care  physicians  needed  to  staff 
hospital-affiliated  freestanding  urgent  care 
facility  in  the  Colorado  Springs  area.  Total 
compensation  approximately  $45 ,000/year 
for  42  hours/week.  Address  inquiries  to 
Richard  Wall,  MD,  Pikes  Peak  Emergency 
Specialists , 23 1 0 N . Tejon  St . , Ste . 1 0 1 , or 
call  (303)  636-3703.  3/4185-6. 


PEDIATRICIAN  NEEDED  TO  JOIN  3 
FPs,  2 OBGs,  to  take  over  an  established 
practice.  Full  range  pediatrics  with  a young 
group.  Shared  call  coverage.  Salary  and 
benefits  negotiable.  Contact  us  immedi- 
ately at  PH  A,  PO  Box  2343,  Pueblo,  CO 
81004.  3/6185-6. 

ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

FAMILY  PHYSICIAN  share  a modern 
office/lab  with  three  FPs.  Enjoy  the  San 
Juans,  outdoor  sports,  and  a well-balanced 
medical  community.  Visit  or  contact  Reg 
Guy,  MDm  164  Colorado  Avenue,  Mon- 
trose, CO  81401 . 3/6185-6. 

OCCUPATIONAL  MEDICAL  SPE- 
CIALTY CLINIC  IN  BOULDER  AND 
FORT  COLLINS  NEEDS  FULL-TIME 
PHYSICIAN  starting  8-1-85  to  handle  gen- 
eral medical  practice  as  well  as  on-the-job 
injuries  and  worker  compensation  cases, 
desirable  qualities:  willingness  to  work 
with  company  management,  some  market- 
ing, administrative  and  supervisory  work. 
Background  and  experience  in  occupational 
medicine  helpful.  Inquiries  and  resumes  to: 
COHBI  Corporation,  Arapahoe  East  Medi- 
cal Center,  5440  Conestoga  Place,  Boul- 
der, CO  80301.  Attn:  Dr.  M.  Striplin,  Di- 
rector of  Clinical  Services.  3/41585-6 

FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact:  Harold  Buck  (303) 
659-1531.  2/6185-4. 

LAKEWOOD  SURGEON  WISHES  TO 
SHARE  HIS  fully  equipped-fumished  of- 
fice: 2020  Wadsworth  Blvd.  Rent  negotia- 
ble. (303)  234-1202.  3/61585-6. 

FEMALE  OB/GYN  SEEKS  BC/BE  OB/ 
GYN  TO  JOIN  busy,  growing  practice. 
Salary  negotiable  with  incentive  for  full 
partnership  and/or  purchase.  Send  CV  to: 
Eva  Martin,  MD,  1006  Robertson,  Suite  C, 
Ft.  Collins,  CO  80524,  or  call  day  or  even- 
ing (303)  221-2136.  3/61585-6. 


BOULDER,  OB-GYN,  BC/BE,  pro- 
choice  to  join  well-established  women’s 
health  center.  Practice  emphasis:  office 
gyn,  family  planning  and  first  trimester 
abortion.  Position  immediately  available. 
Potential  for  expansion.  Terms  negotiable. 
Contact  Nancy  Tyler,  MSW,  Executive  Di- 
rector, Boulder  Valley  Clinic,  2346  Broad- 
way, Boulder,  CO  80302.  (303)  442-5160. 

2/5185-4. 

VA  MEDICAL  CENTER,  FORT  LYON, 
CO.  has  opening  for  Board  Certified  or  Eli- 
gible Psychiatrist.  Several  options  as  to 
type  of  duty  assignment.  Congenial  staff, 
pleasant  surroundings,  children  and  pets 
welcome.  Outdoor/indoor  pool,  tennis 
courts,  facilities  available  for  horses.  At- 
tractive rental  housing  on  grounds  as  de- 
sired. CME  category  I available.  Excellent 
fringe  benefits.  VAMC,  Fort  Lyon,  CO  is 
an  Equal  Opportunity  Employer.  Contact 
Dean  L.  Girard,  MD,  Chief  of  Staff,  at 
(303)  456-1260,  ext.  333.  3/7185-6 

BC/BE  FAMILY  PHYSICIAN  to  join 
3-member  Family  Practice  and  Regional 
Emergency  Outpatient  Clinic  with  ongoing 
family  care  in  a mountain  suburban  com- 
munity. Reply:  Evergreen  Medical  Center, 
P.O.  Box  2529,  Evergreen,  CO  80439. 
(303)  674-3370.  3/51585-6. 


EMERGENCY  MEDICINE,  FULL-TIME 
AND  PART-TIME  POSITIONS  available 
in  western  Kansas  in  low  to  medium  vol- 
ume hospitals.  Twenty-five  dollars  per 
hour  plus  malpractice  insurance  for  part- 
time,  salary  plus  generous  fringe  benefit 
package  for  full-time.  Please  call  Linda  at 
Midwest  Emergency  Medicine,  S.C., 
1-800-447-7184.  3/51585-6. 

SHARE  OFFICE  SPACE:  Any  specialty, 
compatible  with  general  internist.  Two  sep- 
arate exam  rooms  and  consultation  room, 
x-ray,  lab,  EKG,  easy  terms.  1355  So. 
Colo.  Blvd.  758-3932.  2/61585-4. 


FAMILY  PRACTITIONER  NEEDED  IM- 
MEDIATELY. Large  family  practice  needs 
help  with  temporary  coverage.  Possibility 
of  permanent  position.  Rural  setting  only 
eighteen  miles  from  Colorado  Springs. 
Contact  Lynn  at  (303)  687-3071. 

1/61585-2. 
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Part  Three:  SCOPE  OF  SERVICE 
UPDATE:  Annual  Meeting  Highlights 
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THE  LOBBY: 


HB  1033:  Concerning  Advertising  By 
Health  Care  Providers 


COPIC:  Offering  a new  series  of  practice  aids 


REHABILITATION  SPECIALISTS:  A New  Career  Field 


CMS  ANNUAL  MEETING  NOTICE:  Call  for  Nominations 


SUMMER  1985 
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COMPARE  ALAMO  IN  THESE  FAVORITE  CITIES 


ECONOMY 

COMPACT 

MIDSIZE 

FULLSIZE 

LUXl  1 

ALAMO 

Atlanta 
Los  Angeles 
Orlando 

M9 

*21 

*23 

*25 

41  1 

HERTZ 

Atlanta 

$37.88 

$4199 

$45.99 

$48.99 

$62. 

Los  Angeles 

$39.99 

$44.99 

$46.99 

$58.99 

$69. 

Orlando 

$29.99 

$3199 

$39.99 

$39.99 

$59.: 

AVIS 

Atlanta 

$30.00 

$35.00 

$38.00 

$43.00 

$58. 

Los  Angeles 

$40.00 

$44.00 

$48.00 

$49.00 

$70.' 

Orlando 

$30.00 

$32.00 

$34.00 

$38.00 

$59.1 

NATIONAL 

Atlanta 

$38.00 

$42.00 

$46.00 

$49.00 

$63.1 

Los  Angeles 

$40.00 

$44.00 

$48.00 

$49.00 

$63.1 

Orlando 

$36.00 

$40.00 

$44.00 

$48.00 

$71  .(j 

BUDGET 

Atlanta 

$32.00 

$32.00 

$32.00 

$32.00 

$39.', 

Los  Angeles 

$32.00 

$32.00 

$32.00 

$32.00 

$39.'. 

Orlando 

$32.00 

$32.00 

$32.00 

$32.00 

$39.1 

ALAMO  GUARANTEES  ASSOCIATION 
MEMBERS  THE  LOWEST  RATES 

• Now  take  advantage  of  your  guaranteed  rates 
nationwide  through  December  31,  1985. 

• Upon  making  reservations  inquire  about  Alamo's 
special  sale  rates. 

• For  Instant  Reservations: 

• Call  Toll  Free  1-800-732-3232 

• Request  Plan  ''BY"  and  Your  Association  I.D. 

Number 


Comparative  rates  shown  are  for  airport  served  locations  as  quoted  i 
tion  agents  at  the  respective  companies'  toll-free  number.  Rates 
4/30/85  for  a one  day,  week  day  rental  for  a 2-door  car.  Against  this 
apply  your  Association  discounts  to  actually  determine  lowest  net  n 


ihue  ^ . ,, 
Honolulu 


Hilo 


Sorosora^.  ^Ft.  Lij 
Ft.  Myers  Mipi 

Key  We«*Morathoi 


Low  rates  are  guaranteed  nationwidi 

Every  Alamo  car  is  fully  equipped  with  free 
unlimited  mileage,  automatic  transmission,  ai 
conditioning  and  AM/FM  stereo. 


Alamo  features  fine  General  A 
cars  such  as  the  Buick  RIvIe 


$^00 

Day 


Alamo.  A Great  Deal  More. 

Offer  Good  July  1st 
through  December  15th,  1985 


LUXURY 
SAVINGS 
$200  $^500 


Day  Weekly 


Association  I.D.  No. 


Alamo  features  fine  General  Motors  cars 
cii/'h  nc  thei  Riiir.k  Somerset  Reaal 
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THE  LOBBY 

A question  of  advertising:  “When  is  first 
dollar  coverage  really  first  dollar 
coverage?" 

ACTIONS  OF  THE  AMA 

House  of  Delegates 

AMA  finances,  physician  supply  and 

DRGs  become  the  issues  in  the  forefront. 

MEDICALLY  INDIGENT 

Part  three  of  a conceptual  model  for 
allocating  and  rationing  services. 


COLORADO  MEDICINE  (ISSN-01 99-7343)  is 
published  twice  monthly  as  the  official  journal 
of  the  Colorado  Medical  Society,  6061  South 
Willow  Drive,  Suite  230,  Englewood,  CO 
801 1 1 . Second  Class  postage  paid  at  Denver, 
Colorado.  POSTMASTER:  send  address 
changes  to  COLORADO  MEDICINE,  P.  O. 
Box  1 7550,  Denver,  CO  80217-0550. 

Address  all  correspondence  relating  to  sub- 
scriptions, advertising  or  address  changes, 
manuscripts,  organizations  and  other  news 
items  relating  to  the  editorial  content,  to  the 
editorial  and  business  office. 


MALPRACTICE  QUESTIONS  OF  THE  MONTH 

New  service  of  COPIC  will  help  keep 
you  informed. 

LETTERS  TO  THE  EDITOR 

When  is  malpractice  a question  of  the 
physician's  negligence  or  of  error  in 
judgement?  Why  should  all  physicians 
be  subjected  to  the  torture  and  agony  of  a 
malpractice  suit? 

REHABILITATION  SPECIALIST 

A new  career  field,  and  one  which  the 
physician  needs  to  be  aware  to  avoid 
compromising  patient  care. 

ANNUAL  MEETING  NOTICE 

Award  Nominations  are  needed  now. 

THE  OLYMPICS  AND  MEDICINE: 

Feature 

CLASSIFIED  ADVERTISING 


COLORADO  MEDICAL  SOCIETY 

W.  Gerald  Rainer,  MD  President 

j.  Richard  Brusenhan,  MD  Treasurer 

Richert  E.  Quinn,  MD  President-elect 

Charles  D.  Marcus, 

Executive  Director  Secretary 


COLORADO  MEDICINE 

Charles  D.  Marcus  Executive  Editor 

William  S.  Pierson,  Director  of 
Communications  Managing  Editor 


COLORADO  MEDICINE  magazine  is  the  offi- 
cial journal  of  the  Colorado  Medical  Society, 
but  as  such  is  also  authorized  to  carry  general 
advertising.  Publication  of  any  advertisement 
in  COLORADO  MEDICINE  does  not  imply  an 
endorsement  or  sponsorship  by  the  Colorado 
Medical  Society  of  the  product  or  service 
advertised. 

Published  articles  represent  opinions  of  the 
authors  and  do  not  necessarily  reflect  the  offi- 
cial policy  of  the  Colorado  Medical  Society 
unless  clearly  specified. 


JOHN  GOODMAN  & ASSOCIATES,  INC.  PRESENTS; 

(LEADERS  IN  ADVANCED  MEDICAL  MANAGEMENT  AND  MARKETING  FOR  18  YEARS) 


"PATIENT  DEVELOPMENT 

and 

MARKETING  TECHNIQUES 

for 

PHYSICIANS  and  ADMINISTRATORS 


Learn  how  to  increase  patient  volume  and  profits  quickly  from  professionals 
who  have  implemented  successfully  these  proven  techniques 
in  the  medical  field  over  the  past  18  years  with  hundreds  of  practices. 


Part  1 
Part  2 


REGISTER  TODAY 

FOR  THIS  DYNAMIC  2-DAY 

HEALTHCARE  IVIARKETIHG  SYMPOSIUM 
Structured  In  Two  Parts 

- 8 hours  of  informative  lectures  with  questions  and  answers. 

6 hours  of  workshop  consultations  in  small  groups  on  problems  and  needs  common  to  all  participa 


July  Ilth  & 12th 

July  18th  & 19th 
July  25th  & 26th 
August  1st  & 2nd 
August  8th  & 9th 
August  29th  & 30th 


Dallas,  Texas 

San  Francisco,  California 
Irvine  (Orange  County),  California 
Denver,  Colorado 
Seattle,  Washington 
San  Diego,  California 


Mandalay  Four  seasons 
(City  of  Irving) 

Hyatt  Regency 
Irvine  Marriott 
Denver  West  Marriott 
Madison  Stouffers 
San  Diego  Hilton  Beach 
Resort  & Tennis  Club  - Mission  Ba}' 


YOUR  PRACTICE  PROFITABILITY  AND  SOUND  PERSONAL  FINANCIAL  FUTURE  WILL  LARGELY  DEPEND 
UPON  YOUR  MARKETING  EFFORTS.  CAPITALIZE  ON  THIS  OPPORTUNITY  TODAY  BY  REGISTERING  EARLY. 


FEES; 

I St  Registrant  — $345  / day 
or  $585  / 2 days 
Ea.  addt'l  / same  office 
/ or  spouse  $295  / day 
or  $485  / 2 days 
Call  Sue  Collect 
at  (213)  373-9144 
For  Fast  Registration 
or 

Simply  complete  the  registration 
form  and  return  it  with  your  check 
for  full  payment  and  you  will  be 
guaranteed  a reservation  by  return 
mail.  Mail  check  and  registration 
form  to: 

John  Goodman  & Associates,  Inc. 
23133  Hawthorne  Blvd.,  Ste.  306 
Torrance,  CA  90505 


REGISTRATION  FORM 

Please  Register  me  for  the  Symposium  being  held  in 


(Cl 


I have  enclosed  my  check  in  the  amount  of  $ 

(Fill  in  appropriate  boxes): 

I — I S585  I — I S345  I — I S485 

I I Dr(s)/Admin(s)/Both  Days  I I Dr(s)/Admin(s)/One  Day  I I Each  Add'l/Both  Days 


_to  cover  fees  as  follow 


^S295 

I I Each  Add'l/  One  Day 


. (date) 


Those  attending  will  be; 

NAME 


TITLE 


CITY  & DATE(S) 


Erom  the  Office  of: 
Name 


Address. 
City 


State. 


Zip. 


Dr.'s  Specialty. 


Telephone 


M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director  ^ 
Government  Affairs  Division 


WANTED: 

PHYSICIANS 

WHO  PREFER  TO  PRACTICE 
MEDICINE  IN  THE  WEST 

The  Army  Medical  Department  has  openings  in  medical 
and  surgical  specialties  at  community  hospitals  located  in 
California,  Colorado,  Arizona,  Texas  and 
Oklahoma.  We  can  offer  pin-point  assignment 
guarantees,  stabilized  tours  of  duty,  30  days  annual  paid 
vacation,  a remarkable  retirement  plan,  and,  best  of  all, 
the  freedom  to  practice  without  endless  insurance  forms, 
malpractice  premiums,  and  cash  flow  worries. 

Recent  Congressional  legislation  has  substantially 
increased  military  physician  income . . . you  will  be 
surprised  at  how  competitive  our  salaries  now  are. 

Call  for  details. 

ARMY  MEDICINE: 

THE  PRACTICE  THAT’S 
PRACTICALLY  ALL  MEDICINE 

PHONE:  CPT.  Charles  A.  Dawson 

AMEDD  Officer  Procurement 
Building  524,  FAMC 
Aurora,  CO  80045-5001 
(303)  361-3903/3824 


HB  1033:  Concerning  Advertising  By 
Health  Care  Providers 

A number  of  questions  have  been  re- 
ceived at  CMS  concerning  House  Bill  1333 
which  became  law  on  July  1 . The  bill’s  title 
reads  Concerning  Advertising  by  Health 
Care  Providers  Relating  to  Third-Party 
Payments  as  Grounds  for  Disciplinary  Ac- 
tions, and,  in  Connection  Therewith,  Pro- 
viding that  Certain  Business  Practices  are 
Illegal. 

Last  summer  it  became  obvious  that  a 
certain  organization  of  chiropractors  were 
changing  the  contractual  obligations  be- 
tween insurance  companies  and  their  health 
policy  holders.  They  were  advertising  that 
deductible  and  copay  requirements  would 
be  waived  and  that  in  effect  their  policies 
would  become  first  dollar  coverage  poli- 
cies. The  legislature  is  committed  to  the  be- 


“The  legislature  is  committed 
to  the  belief  that  first  dollar 
coverage  increases  health 
care  costs....” 


lief  that  first  dollar  coverage  increases 
health  care  costs  and  that  copay  and  deduct- 
ibles force  the  consumer  of  health  care  to 
become  a more  prudent  purchaser  of  those 
services.  Even  the  Insurance  Commissioner 
testified  that  the  practice  should  be  con- 
trolled before  it  became  more  widespread. 

Thus  the  bill  was  drafted,  and  amended 
many  times,  to  state  that  a health  care  pro- 
vider (MD,  DO,  podiatrist,  chiropractor, 
dentist,  nurse,  optometrist,  physical  thera- 
pist, psychologist,  or  hospital)  commits 
abuse  of  health  insurance  and  can  accord- 
ingly be  disciplined  if  he: 

1 . Accepts  from  any  third-party  payor, 
as  payment  in  full  for  services  rendered,  the 
amount  the  third-party  payor  covers;  or 

2.  Submits  a fee  to  a third-party  payor 
which  is  higher  than  the  fee  he  has  agreed  to 
accept  from  the  insured  patient  with  the  un- 

(Continued  on  following  page) 
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derstanding  of  waiving  the  required  deduct- 
ible or  copayment. 

THE  EXCEPTIONS  ARE 
IMPORTANT. 

1 . Health  care  services  provided  in  ac- 
cordance with  a contract  or  agreement  be- 
tween an  employer  and  an  employee. 

2.  Services  necessary  for  the  immedi- 
ate health  and  welfare  of  the  patient. 

3.  Waivers  made  on  a case-by-case  ba- 
sis when  the  provider  determines  that  pay- 
ment of  the  deductible  or  copay  would  cre- 
ate a substantial  financial  hardship  for  the 
patient. 

4.  The  waiver  is  not  a regular  business 
practice  of  the  provider  — i.e.  the  provider 
does  not  waive  the  payment  for  more  than 
one-fourth  of  his  patients  during  any  calen- 
dar year,  or  the  provider  does  not  advertise 
that  he  will  accept  as  payment  in  full  the 
amount  the  third-party  payor  covers. 

The  law  was  upheld  in  federal  court  in 
late  June  after  a suit  by  the  original  organi- 
zation of  chiropractors.  It  is  not  meant  to  in- 
terfere with  the  charitable  practice  of  medi- 
cine and  shouldn’t  present  problems  for 
physicians.  If  it  does,  please  let  us  know; 
and  we  will  try  for  amending  language  in 
next  year’s  legislature.  Please  call  the  CMS 
legislative  staff  at  779-5455  if  you  have  fur- 
ther questions. 


Marketing 
Which  Meets 
The  Demands 
Of  Healthcare 
Professionals. 


Marketing  Planning 
Promotion  Management 
Public  Relations 
Brochure  Development 
Media  Selection 
Direct  Marketing 


Marketing  your  practice  means  you 
can  provide  better  care  for  current 
patients  and  help  more  people  achieve  the 
benefits  of  greater  health. 

At  MarketCare,  Inc.  you  11  find  no 
misrepresentations,  no  gimmicks  or  tricky 
tactics — only  the  highest  standards  of 
ethical  and  professional  marketing 
techniques.  Which  will  help  you  increase 
production,  improve  profitability,  enhance 
your  professional  image  and  increase 
patient  well-being. 

Worthwhile  goals,  certainly.  And  the 
professionals  at  MarketCare  can  help  you 
attain  them. 

Call  Timothy  Matanovich,  President, 
for  information. 

MarketCare,  Inc. 

Marketing  for  Healthcare  Professionals 
7991  S.  Cedar  St.,  Littleton,  CO  80120 
(303)  794-9120 

Serving  Denver  and  Colorado  Springs 


DELEGATE’S  REPORT 


1985  Annual  Meeting  of  the  AMA  House  of  Delegates 

Introduction 

The  AMA  House  of  Delegates  met  in  Chicago  Jul  16-20,  1985. 

There  were  371  delegates  seated; 

— 296  delegates  representing  state  medical  associations 

— 66  delegates  representing  national  medical  specialty  societies 

— 9 Section  and  Service  delegates  representing  medical  students,  medical  schools,  resident  physicians,  hospital  medical 
staffs.  Army,  Navy,  Air  Force,  USPHS,  and  Veterans  Administration 

One  new  specialty  society  was  granted  a voting  seat  in  the  House  of  Delegates  this  meeting: 

— American  Academy  of  Otolaryngic  Allergy. 

Address  of  the  President.  AMA  President,  Joseph  F.  Boyle,  MD,  cited  a number  of  opportunities  that  the  profession  has  to 
renew  its  accountability  for  standards  and  practice,  to  recognize  and  uphold  its  responsibilities,  and  to  restore  the  public’s  confidence  in 
medicine.  These  include; 

— The  elimination  of  inappropriate  utilization  and  excessive  charges  where  these  exist. 

— The  exercise  of  increased  professional  discipline  through  effective  risk  management  and  peer  review. 

The  House  commended  Dr.  Boyle  for  his  dedication  to  the  goal  of  reawakening  our  professional  pride  and  for  his  fervent 
commitment  to  restoring  the  public’s  confidence  in  a profession  that  cares. 

The  elections  for  AMA  officer,  trustees,  and  council  members  were  held  Wednesday,  June  19.  Following  are  the  major  issues 
considered  at  the  AMA  Annual  Meeting. 


AMA  Finances 

The  issue  of  AMA  finances  and  the  need  for  additional  dues  revenue  was  a prime  issue  before  the  House. 

The  AMA  stands  alone  as  the  only  organization  that  represents  all  physicians  nationwide  — an  advocate  for  the  profession 
and  for  patients  — to  ensure  that  the  quality  of  care  and  access  to  care  are  not  diminished.  Yet,  in  its  mission  the  AMA  requires  resources 
to  matech  demands  placed  upon  it  by  its  membership. 

The  medical  profession  faces  greater  challenges  than  ever  before.  In  the  face  of  those  challenges,  America’s  physicians 
require  — and  deserve  — a strong  national  medical  organization. 

(Continued  on  following  page) 
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In  response  to  these  needs,  at  its  1985  Annual  Meeting,  the  AM  A House  of  Delegates  adopted  a $45  increase  in  regular 
membership  dues  effective  in  1986. 

The  House  of  Delegates  weighed  numerous  factors  before  deciding  to  increase  AM  A dues.  At  the  end  of  1984  the  AM  A had  a 
minimal  excess  of  revenues  over  expenses  of  $1,265,000  (just  over  one  percent  of  operating  expenses,  a very  narrow  margin  by  any 
yardstick). 

In  1985,  a year-  in  which  there  was  no  dues  increase,  the  AMA  budgeted  for  a $1 .6  million  bottom  line.  A number  of  sharp 
increases  in  expenses,  however,  (such  as  a higher-than-expected  postal  hike  and  increased  publication  production  costs)  seriously  eroded 
this  narrow  margin. 

Professional  Liability 

As  anticipated,  the  problems  associated  with  professional  liability  occupied  much  of  the  delegates’  attention. 

The  House  considered  two  reports  on  the  subject.  One  from  the  AMA’s  Committee  on  Professional  Liability  reported  on 
special  problems  plaguing  obstetricians  and  gynecologists  and  physicians  practicing  in  Florida. 

Another  report  was  prepared  by  the  Association’s  Special  Task  Force  on  Professional  Liability  Insurance.  It  outlined  the 
many  activities  undertaken  to  implement  an  Action  Plan  in  four  areas; 

1 . Education  and  community  action 

2.  Legislation 

3.  Defense  coordination 

4.  Risk  control  and  quality  review. 


Physician  Supply 

The  House  considered  three  resolutions  pertaining  to  the  concerns  of  physicians,  the  public,  and  various  governmental  bodies 
regarding  the  issue  of  physician  supply  and  maldistribution. 

The  House  called  upon  the  AMA  to: 

Recognize  these  concerns. 

Form  a task  force  to  study  the  problem  of  evaluating  the  effects  of  physician  supply  and  distribution  on  the  quality  and 
costs  of  medical  care  and  the  possible  dysfunctioning  of  the  market  forces. 

In  conjunction  with  state  medical  associations,  encourage  state  governments  to  study  their  local  situation. 

Public  Awareness 

At  the  1984  Interim  Meeting  the  House  called  for  the  Association  to  develop  a wide  range  of  activities  aimed  at  informing  the 
public  of  changes  in  the  medical  care  delivery  system  and  increaing  the  public’s  awareness  that  physicians  are  their  patients’  best 
advocates  in  safeguarding  the  quality  of  medical  care  in  the  United  States. 

At  this  meeting  th  House  received  a comprehensive  report  that  details  specific  activities  designed  to  strengthen  the 
Association’s  long-standing  communications  activities.  The  pilot  programs  carry  a price  tag  of  over  $1 ,000,000and  include  the  following: 
A series  of  baseline  surveys  on  the  public’s  views  toward  medicine  and  physicians  in  all  50  states. 

Production  and  evaluation  of  informational  commercials. 

Promotion  and  distribution  of  physician  profile  film  which  was  viewed  by  the  House  at  the  opening  session. 

Public  health  campaigns  in  conjunction  with  local  and  state  associations. 

Establishment  of  an  annual  national  communications  workshop. 

National  Relative  Value  Scale 

The  House  received  a progress  report  on  the  AMA’s  efforts  to  secure  a grant  from  HCFA  to  develop  a resource  cost-based 
relative  value  scale  for  physician’s  services. 

The  report  pointed  out  that  a relative  value  scale  is  not  a fee  schedule.  The  AMA  will  continue  its  strong  opposition  to  the 
implementation  of  any  mandatory  fee  schedule. 

The  House  adopted  a report  from  the  Council  on  Scientific  Affairs  calling  for: 

An  AMA  public  information  program  against  drinking  by  drivers. 

Support  0.05%  blood  alcohol  concentration  as  per  se  illegal  for  driving  and  urge  incorporation  of  that  position  in  all  state 
drunk  driving  laws. 

Support  for  legislation  establishing  21  as  the  legal  drinking  age. 

Support  for  legislation  calling  for  administrative  suspension  or  revocation  of  drivers’  licenses  after  driving  under  the 

influence. 

Encourage  automobile  industry  efforts  to  develop  a safety  mechanism  that  thwarts  operation  of  the  car  by  an  intoxicated 

person. 

Federal  DRG  Program 

The  House  approved  a position  statement  that  expresses  AMA’s  profound  reservations  about  the  overall  impact  of  the 
Diagnosis-Related  Group  system  on  patient  well-being  and  on  the  capability  of  hospitals  to  continue  to  provide  quality  care  under  that 
system. 

The  statement  also: 

1.  Encourages  and  supports  the  testing  of  innovative  medical  reimbursement  systems. 

2.  Urges  that  new  systems  be  appropriately  and  adequately  tested  prior  to  general  application. 

3.  Asks  the  AMA  to  continue  to  monitor  the  DRG  program  and  offer  constructive  recommendations  to  assure  the  quality 
of  care  to  patients. 

The  House  adopted  two  reports  and  several  resolutions  strengthening  the  Association’s  position  on  the  use  of  tobacco 

products. 

The  reports  outline  numerous  activities  and  programs  to  discourage  smoking  including  educational  materials,  testimony 
before  the  Civil  Aeronautics  Board,  and  through  the  development  of  model  state  legislation  restricting  smoking  in  public  places. 
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COLORADO'S  MEDICALLY  INDIGENT 


CONCEPTUAL  MODEL  FOR  ALLOCATION  AND  RATIONING  PHYSICAL 
HEALTH  SERVICES  TO  COLORADO’S  MEDICALLY  INDIGENT 


a'l 


Principal  Authors:  Richard  A.  Wright,  MD;  David  Garr,  MD;  Fredrick  Abrams,  MD;  Stefan  Mokrohisky,  MD.  i 
Prepared  By:  Subcommittee  on  Rationing,  Medical  Indigency  Task  Force,  Denver  Medical  Society  (1983-1984)  ! 


Part  Three: 

SCOPE  OF  SERVICE 

Editor’s  Note:  Following  is  the  third  of  a 
seven  part  series  to  be  carried  by  Colorado 
Medicine.  In  the  first  two  parts,  the  authors 
covered  the  subjects  of  the  need  to  develop 
a conceptual  framework  for  allocating  and 
rationing  physical  health  services  and  facts 
and  assumptions  relating  to  Colorado's 
medically  indigent.  This  document  is  of 
such  value  in  defining  the  problem  and  set- 
ting the  priorities  that  we  urge  the  reader  to 
collect  all  the  parts  of  the  report,  to  be  car- 
ried on  a space-available  basis  in  seven 
separate  magazine  issues.  The  individual 
sections  of  the  report  vary  in  length  and  we 
will  carry  as  much  of  the  report  in  each  is- 
sue of  the  magazine  as  space  is  available. 

IV.  SCOPE  OF  SERVICES 

Available  health  indicators  substantiate 
claims  that  the  medically  indigent  in  Colo- 
rado have  health  needs  that  require  a broad 
scope  of  services.  In  addition,  such  data  in- 
dicates that  physical,  environmental,  and 
psychologic  health  problems  are  prevalent 
and  interrelated  in  this  population.  Thus, 
social  and  mental  health  needs  of  this  popu- 
lation will  impact  demands  for  physical 
health  services.  Failure  to  coordinate  and 
integrate  physical,  mental,  and  social 
health  resources  will  severely  fragment 
health  services  for  the  medically  indigent. 

Essential  (physical)  health  services  are 
both  curative  and  preventive  in  nature  and 
the  scope  of  such  services  is  described  by 
three  interrelated  axes:  health  need  or 
problem-oriented  axis;  service  location 
axis;  and  population  axis. 


A.  Problem-Oriented  Services: 

The  most  practicable  axis  is  the  health 
need  or  problem-oriented  approach  where 
the  scope  of  health  services  is  based  on  cri- 
ticality and  preventability  of  health 
problems 

1. )  Major  Emergency  Services 

provide  care  for  acute  emergent  conditions 
which  are  an  immediate  or  potential  threat 
to  life,  limb,  or  the  unborn  child,  resulting 
in  death,  disability,  or  disfigurement.  For 
example  - cardiac  arrest,  asthma  attack,  su- 
icide attempt,  etc. 

2. )  Minor  Emergency  Services 
provide  care  for  acute  nonemergent  condi- 
tions which  if  left  unattended  could  evolve 
over  days  to  weeks  into  an  acute  emergency 
condition.  For  example  - urinary  tract  in- 
fection, minor  trauma,  acute  anxiety  at- 
tack, etc. 

3. )  Chronic  Disease  Services  pro- 
vide care  to  relieve  pain  and  discomfort  and 
to  minimize  disability  for  conditions  which 
limit  quality  if  not  quantity  of  life,  and 
which  if  left  unattended  could  evolve  over 
time  into  a more  acute  condition.  For  exam- 
ple - chronic  arthritis,  diabetes  mellitus, 
symptomatic  coronary  artery  disease, 
chronic  depression,  etc. 

4. )  Preventive  Services  are  for 
early  disease  detection  and  treatment,  and 
disease  prvention  by  immunization  or  life- 
style modification.  For  example  - immuni- 
zations, hypertension  screening,  family 
planning,  health  education,  etc. 

B.  Service  Location: 

1.)  Institutional  (inpatient) 
services: 

a.  acute  care  (short-term)  for 
acute  emergent  conditions-intensive  and 
nonintensive  care  - high  cost  per  unit  of 
service  due  to  frequent  use  of  high  cost 


medical  technology.  Therefore,  costs  can  j ii 
be  contained  by  controlling  hospital  admis-  | j' 
sion  and  use  of  technology.  ; 

b.  chronic  care  (long-term)  for  | i 
chronic  stable  conditions  which  cannot  be  I c 
cost-effectively  managed  in  an  inpatient  or  j j 
ambulatory  setting.  i 

2.)  Ambulatory  services  are  usu- 
ally provided  in  an  outpatient  clinic  or  I 
emergency  room  (hospital -based  or  decen-  ^ 

tralized  free-standing),  private  office,  or  in  i 
the  home.  ; 

a.  Outpatient  clinic  services:  | 

Triage  services  determine  re-  . 
quirement  of  ambulatory  services  based  ' 
on  intensity  and  severity  of  health  prob- 
lems. Triage  categories  are  as  follows: 

acute  emergent  conditions  requir- 
ing  immediate  access  to  an  emergency 
room; 

acute  nonemergent  conditions  re-  ; 
quiing  access  as  soon  as  possible,  usually  ! 
within  72  hours,  to  a minor  emergency,  pri- 
mary, or  specialty  care  clinic; 

chronic  stable  or  preventable 
conditions  requiring  future  access  to  a pri-  j 
mary  care  clinic  or  home  health  care; 

conditions  which  do  not  require  i, 
or  cannot  be  effectively  managed  by  physi-  ' 
cal  health  services.  Thus,  access  is  denied  | 
and  referrals  to  other  resources  are  made.  i 
Emergency  rooms  for  managing  ' 
acute  emergent  conditions  and  for  deter- 
mining access  to  acute  care  inpatient 
services. 

Primary  care  services  consist  of 
first  contact  care  that  is  continuous,  coordi-  1 
nated,  accessible  (24  hour  on-eall  cover-  ! 
age),  and  provides  an  array  of  services  in-  ; 
eluding  acute,  chronic,  and  preventive 
care.  As  a gating  mechanism,  primary  care 

(Continued  on  following  page) 
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services  play  a pivotal  role  in  cost  contain- 
ment by  controlling  access  to  high  cost  spe- 
cialty and  inpatient  services. 

Specialty  care  services  provide 
curative  care  for  complicated  health  prob- 
lems which  often  necessitate  use  of  high 
cost  technology.  Access  control  is  based  on 
a referral  system  involving  primary  care 
systems. 

b.  Home  health  services  provide 
an  array  of  acute,  chronic,  and  preventive 
care  at  a low  cost  per  unit  of  service.  Access 
control  is  based  on  a referral  system  involv- 
ing primary  care  services. 


NEW  DRUG  FOR 
DUODENAL  ULCERS 

A promising,  new  drug  is  now  being 
evaluated  by  the  Upjohn  Company  in  a 
double-blind  study  in  Denver  for  treatment 
of  x-ray  proven  duodenal  ulcers.  This  in- 
volves use  of  the  medication,  or  placebo, 
given  four  times  daily  for  28  days.  Study 
progress  will  be  monitored  by  endoscopies 
at  the  start  and  finish  of  the  study  (on  day 
28),  periodic  laboratory  analyses,  weekly 
interviews,  and  a follow-up  office  inter- 
view. The  drug  is  a prostaglandin  analog. 

Patients  must  be  over  1 8 years  of  age  to 
participate  in  the  study,  and  female  patients 
capable  of  childbearing  are  to  be  excluded. 
In  addition,  patients  cannot  have  gastric  ul- 
cers, and  the  ulcers  must  be  solitary  and  be- 
tween 3 mm  and  20  mm  in  size.  Patients 
must  have  been  off  all  medications  known 
to  influence  or  promote  healing  of  duodenal 
ulcers  for  seven  days  prior  to  their  entry 
into  the  study. 

Physicians  and  medical  staff  are  encour- 
aged to  call  with  questions  or  refer  patients 
for  possible  inclusion  into  the  study.  For 
further  information,  please  call  388-0762. 

NOTICE  OF  MEDICARE  FEE 
FREEZE  VIOLATIONS 

According  to  information  received  at  the 
last  meeting  of  the  Council  on  Socio- 
Economics,  over  1,000  letters  from  the 
Medicare  fiscal  intermediary  were  sent  to 
physicians  in  Colorado,  notifying  them  of 
potential  violations  of  the  Physician  Fee 
Freeze  for  Medicare  patients. 

Thomas  Golbert,  MD,  Acting  Chairman 
of  the  Council,  asks  that  physicians  who 
have  received  such  letters  send  a copy  of 
the  letter  to  CMS  to  be  reviewed  by  the 
Medicare  Task  Force. 

The  Council  on  Socio-Economics  has 
been  considering  the  possibilities  of  creat- 
ing a physician  advocacy  committee  to  sup- 
port physicians  who  have  been  unjustly  ac- 
cused of  violations  of  the  Deficit  Reduction 
Act  of  1984  and  the  Medicare  Physician 
Fee  Freeze. 


MALPRACTICE 
QUESTION  OF  THE 
MONTH 


Provided  as  a service  ofCOPIC  Insurance 
Company ICOPIC  Trust 


Question:  As  a Family  Physician  doing  ob- 
stetrical care,  I feel  it  necessary  to  ask  why 
COPIC  increased  this  rate  so  dramatically 
and  did  not  allow  adequate  time  for  the  phy- 
sicians to  adjust  their  fee  schedule  accord- 
ingly? 

Answer:  COPIC  has  tried  to  present  pre- 
mium increases  in  a straightforward  man- 
ner. Claim  reserves  and  settlement  costs 
from  Family  Practice  obstetrical  care  has 
far  exceeded  the  premiums  earned.  The 
COPIC  Underwriting  Committee  reviewed 
the  problem  with  the  Colorado  Academy  of 
Family  Practice  in  an  attempt  to  achieve  a 
consensus  regarding  a solution  to  the  prob- 
lem. The  entire  loss  experience  of  the  Fam- 
ily Practice  physician  doing  obstetrics  has 
not  been  passed  directly  to  Family  Physi- 
cians with  this  rate  increase.  It  was  neces- 
sary for  COPIC  to  pass  the  major  part  of  the 
loss  experience  to  the  Family  Practice  phy- 
sician performing  obstetrics.  A comparison 
of  other  professional  liability  carriers  will 
indicate  similar  experience  and  sharp  rate 
increases  for  this  classification. 

When  a rate  adjustment  of  this  magni- 
tude becomes  apparent,  it  is  difficult  for 
COPIC  to  ask  reinsurers  and  all  other  par- 
ticipants to  wait  nine  or  ten  months  while 
the  present  insureds  are  notified  of  a future 
rate  increase.  Once  the  claims  managers  of 
COPIC  are  aware  there  is  a major  premium 
imbalance,  they  must  move  to  correct  that 
imbalance  as  soon  as  possible.  The  profes- 
sionals have  a management  responsibility 
to  all  physicians  insured  by  COPIC,  to  pro- 
tect the  joint  interests  of  all  insureds. 

One  might  say  ‘there  is  some  good  news 
with  the  bad.’  This  rate  adjustment  will  not 
take  effect  until  the  renewal  date  of  each  re- 
spective physician  covered  by  the  COPIC 
program. 

If  you  have  questions  about  your  own  pro- 
fessional liability  insurance,  please  ad- 
dress your  questions  to:  COPIC  Ques- 
tions, P.  O.  Box  17540,  Denver,  CO 
80217-0540. 


CLASSIFIEDS  DO  GET 
RESULTS 


Dear  Editor: 

The  article  which  follows  was  brought  to 
my  attention  recently.  It  appeared  in  the 
Journal  of  the  Kentucky  Medical  Associ- 
ation (Vol.  83,  July, ’85).  The  article  was 
written  by  McHenry  S.  Brewer  and  ex- 
presses my  feeling  about  a large  portion  of 
the  medical  liability  problem  facing  physi- 
cians today.  I tried  to  say  the  same  thing  in 
a recent  issue  of  COPISCOPE,  but  this 
does  it  much  better. 

What  Is  Malpractice? 

“Mai”  practice  is  bad  practice  and  when 
applied  to  medical  practice  is  generally 
considered  a quality  of  patient  care  which 
falls  below  the  accepted  norm.  Many  law- 
suits for  malpractice  are  filed  against  capa- 
ble, intelligent,  caring,  conscientious  doc- 
tors who  may  (or  may  not)  have  made  an 
honest  error  in  judgement.  Who  is  there 
among  us,  whether  he  be  a doctor,  mer- 
chant, plumber,  auto  mechanic,  lawyer  or 
what  have  you,  who  doesn't  make  errors  in 
judgement?  Medicine  is  an  inexact  science 
and  clinical  decisions  are  often  very  diffi- 
cult. For  example,  in  my  field  of  surgery, 
decisions  regarding  the  proper  management 
of  acute  abdominal  pain  may  be  extremely 
difficult  and  the  patient’s  welfare  may  be 
greatly  affected  by  those  decisions.  Two 
able  surgeons  may  have  opposite  views  as 
to  the  proper  decision  in  such  a case. 

An  error  in  judgement  by  the  doctor  may 
at  times  result  in  serious,  maybe  even  lethal 
consequences  for  the  patient.  We  all,  with- 
out exception,  make  errors  in  judgement.  If 
such  an  error  is  made  by  an  honest,  compe- 
tent physician  trying  to  do  his  best,  it  is  not 
malpractice.  Such  a physician  has  no  evil 
intent.  He  has  nothing  to  gain  and  every- 
thing to  lose  by  such  an  error.  He  is  trying 
to  do  the  best  thing  for  the  patient.  He  is  not 
guilty  of  negligence. 

There  is  something  wrong  with  our  sys- 
tem of  jurisprudence  that  permits  such  a 
physician  to  be  tortured  by  an  agonizing, 
humiliating  multimillion  dollar  malpractice 
suit.  It’s  not  fair. 

Despite  the  absolute  truth  of  this  article,  we 
must  recognize  that  we  probably  are  not  go- 
ing to  receive  substantial,  long-lasting  leg- 
islation with  this  problem  until  we,  in  the 
medical  profession,  have  reduced  true  mal- 
practice to  its  absolute  minimum. 

Very’  Sincerely, 

Robert  S.  Brittain,  M.D.  Medical  Liabili- 
ties Consultants  Program,  Inc. 
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REHABILITATION  SPECIALISTS:  A New  Career  Field 


Editor’s  Note:  Rehabilitation  Specialists 
represent  a new  career  field  with  which 
some  physicians  can  expect  to  have  in- 
creasing encounters.  Dale  S.  Carpenter  III 
is  a Denver  attorney  who  has  worked  with 
several  physician  clients  in  cases  involving 
rehabilitation  specialists.  He  offers  these 
thoughts  to  help  physicians  deal  fairly  and 
effectively  wiith  these  specialists. 

The  views  expressed  in  this  article  are  those 
of  the  author  and  do  not  necessarily  reflect 
the  opinions  of  the  Colorado  Medical  Soci- 
ety. Thomas  E.  Curran,  M.D.,  President  of 
the  Rocky  Mountain  Chapter  of  the  Western 
Orthopedic  Association,  has  reviewed  the 
article  and  comments  that  there  may  in  fact 
be  times  when  a physician  would  be  well 
advised  to  meet  with  a rehabilitation  spe- 
cialist, adding  that  Mr.  Carpenter' s advice 
certainly  would  be  appropriate  in  certain 
cases.  Comments  and  questions  from  read- 
ers are  welcome. 


Rehabilitation  specialists  hired  by  insur- 
ance companies  to  represent  injured  per- 
sons function  in  ways  that  affect  the  ability 
of  the  treating  physician  to  function  tradi- 
tionally. A thorough  knowledge  of  the 
functions  they  undertake  will  assist  the  phy- 
sician in  dealing  with  them  effectively  and 
fairly. 

Colorado  is  known  as  a mandatory  reha- 
bilitation state.  Rehabilitation  benefits  are 
mandated  by  the  Colorado  Workmen’s 
Compensation  Act  and  Colorado  Auto  Ac- 
cident Reparation  Acts  commonly  referred 
to  as  the  No  Fault  Law.  The  Colorado 
Workmen’s  Compensation  Act  secifically 
provides  for  vocational  rehabilitation.  Con- 
trastingly, the  No  Fault  Law  provides  for 
payment  of  the  cost  of  rehabilitation  proce- 
dures or  treatment  and  rehabilitative  occu- 
pational training  necessary  because  of  bod- 
ily injury  arising  out  of  the  use  or  operation 
of  a motor  vehicle.  Thus,  the  word  rehabili- 
tation has  different  meanings  under  these 
two  statutory  provisions. 

The  rehabilitation  specialist  represents  a 
new  career  field  developing  in  response  to 
these  two  statutory  provisions  and,  impor- 
tantly, as  a result  of  the  growing  insurance 
industry  desire  to  directly  control  medical 
costs.  The  rehabilitation  specialist  bearing 
a business  card  from  a local  or  national  re- 
habilitation firm  should  never  be  confused 
with  a medical  rehabilitation  specialist, 
physicial  therapist,  occupational  therapist, 
or  social  worker. 


Generally,  a rehabilitation  specialist  with 
a nursing  degree,  hired  by  a rehabilitation 
firm,  does  not  usually  perform  vocational 
rehabilitation.  The  nurse  rehabilitation  spe- 
cialist usually  is  interested  in  the  following; 
medical  expense  cost  containment,  medical 
report  interpretation,  discharge  planning, 
community  resource  utilization,  equipment 
rental,  patient  therapy  coordination,  inde- 
piendent  medical  examinations,  physical  ca- 
pablilities,  and  an  early  return  to  work. 

By  contrast,  the  vocational  rehabilitation 
specialist,  often  not  a nurse,  is  interested  in; 
vocational  planning,  interest  analysis, 
transferrable  skills,  job  seeking  skills,  job 
goal  identification,  psycho-vocational  as- 
sessment, work  sampling,  financial  consid- 
erations, labor  market  survey,  employer  in- 
terviews, job  analysis,  and  retraining. 

The  vocational  rehabilitation  specialist 
presents  no  problem  to  the  physician.  Vo- 
cational specialists  truly  and  exclusively 
represent  the  injured  worker.  Unfortu- 
nately, however,  such  specialists  are  a dy- 
ing breed. 

Nurse  rehabilitation  specialists,  on  the 
other  hand,  often  do  present  problems  be- 
cause they  view  their  role  as  that  of  medical 
manager  for  the  patient.  Confrontations 
with  the  treating  physician,  often  involving 
the  attorney  for  the  injured  person,  are  not 
uncommon,  although  always  regretable. 

If  the  efforts  of  the  rehabilitation  special- 
ist are  viewed  by  the  parties  as  being  truly 
independent,  few  conflicts  arise  when  the 
the  specialist  wants  to  talk  with  a treating 
physician.  Because  of  the  strong  interests 
of  insurance  companies  in  cost  cutting, 
fewer  work  restrictions  for  the  patient,  and 
an  early  return  to  work,  however,  the  nurse 
rehabilitation  specialist  often  will  challenge 
the  physician  on  treatment,  work  restric- 
tions, and  high  cost  items.  (Vocational  re- 
habilitation counselors  rarely  would  be- 
come involved  with  such  issues.) 

There  are  several  reasonable  ways  for  the 
treating  physician  to  respond  to  a rehabilita- 
tion specialist,  always  keeping  in  mind  the 
best  interest  of  the  patient: 

The  treating  physician  may  adopt  a 
policy  of  never  meeting  with  a rehabilita- 
tion specialist  when  the  patient  is  being 
seen  for  examination,  on  the  theory  that 
the  doctor/patient  relationship  does  not 
permit  third  parties  to  be  present  un- 
less the  patient  specifically  requests  it 
(e.g.,  family  members,  interpreters, 
attorneys). 


In  addition,  the  treating  physician  I 
may  adopt  the  policy  of  never  meeting  I 
with  a rehabilitation  specialist  in  person,  I 
agreeing  only  to  accept  written  commu-  1 1\ 
nications.  With  this  policy,  prompt  and  I t 
complete  responses  to  the  specialist  are  1 
required  to  keep  the  insurance  company  I ■ 
from  attempting  a change  in  physicians  I ^ 
because  the  treating  physician  failed  to  1 
provide  essential  and  complete  informa-  I 
tion  in  a timely  manner.  | 

In  any  case,  no  physician  should  meet  H 
with  a rehabilitation  specialist/ medical  M 
manager  without  the  patient  or  the  patient’ s i 
attorney  present,  because  the  medical  man-  I 
ager  represents  the  cost  containing  interests  H 
of  the  insurance  company,  a motivation  || 
which  may  be  at  odds  with  the  injured  per-  |l 
son’s  desire  for  full  medical  care  and  I 
benefits.  j 

Treating  physicians  should  never  sign 
forms  completed  by  any  rehabilitation  spe- 
cialist, because  the  specialist  may  use 
words  and  phrases  having  significant  legal 
meaning  different  from  what  the  treating 
physician  intends  to  imply. 

On  occasion,  a rehabilitation  specialist/ 
medical  manager  will  directly  or  indirectly 
attempt  to  transfer  the  patient  to  another 
physician  or  therapist  with  whom  the  spe- 
cialist has  some  established  relationship  or 
some  degree  of  confidence  with  respect  to 
the  ultimate  outcome  of  the  case.  Obvi- 
ously, this  is  a threat  to  the  treating  physi- 
cian and  his/her  established  relationship 
with  the  patient.  Even  though  the  patient 
may  have  come  to  the  treating  physician 
through  established  referral  patterns,  the 
patient  may  become  lost  in  the  medical-  ' 
legal  system  because  of  the  medical  man- 
agement efforts  of  the  specialist  acting  on 
behalf  of  the  insurance  company. 

Independent  medical  examinations  pres- 
ent still  another  problem.  These  rarely  are 
viewed  as  independent  in  the  medical-legal 
community.  Such  examinations,  often  re- 
quested by  the  rehabilitation  specialist, 
usually  are  initiated  for  some  adversarial 
purpose.  For  this  reason,  the  Workmen’s 
Compensation  Act  grants  the  injured 
worker  the  right  to  have  a physician  of  his 
or  her  choosing  be  present  at  an  independ- 
ent medical  examination  requested  by  the 
insurance  company. 

Knowledge  of  these  recent  developments 
in  the  rehabilitation  specialist  career  field 
can  help  the  treating  physician  avoid  both 
compromising  patient  care  and  other  poten- 
tially serious  economic  and  medical-legal 
problems  for  physicians  and  patients  alike. 
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Certificate  of  Service  and  Robins  Award 


The  deadline  for  receipt  of  nominations  for  the  Colorado  Medical  Society’s  Certificate  of  Service  Award  and 
the  Annual  Robins  Award  is  August  10,  1985. 

The  Certificate  of  Service  is  the  highest  award  given  by  the  Medical  Society  to  a physician  for  outstanding  con- 
tribution to  the  Constitutional  purposes  of  the  Society. 

The  purpose  of  the  Robins  Award  is  to  honor  a physician  in  our  state  for  outstanding  COMMUNITY 
SERVICE. 

Send  nominations  to  the  Confidential  Awards  Committee,  P.  O.  Box  1 7550,  Denver,  CO  8021 7-0550.  These 
awards  will  be  presented  during  the  Colorado  Medical  Society’s  Annual  Session,  September  12,  13,  14,  1985,  at 
The  Broadmoor. 


AUGUST  ISSUES  OF  YOUR 
COLORADO  MEDICINE 
will  be  the 

ANNUAL  SESSION  ISSUES 

The  Broadmoor 
CMS  Annual  Session 

September  12-14,  1985 


publkotion  is 
QVQikible  in 
microform 


Please  send  me  additional  information. 

University  Microfilms 
International 

300  North  Zeeb  Road 
Dept.  P.R. 

Ann  Arbor,  Ml  48106 
U.S.A. 

18  Bedford  Row 
Dept.  P.R. 

London,  WC1R  4EJ 
England 

, Name 

Institution 

Street 

City 


State Zip 


Colorado  Developmental  Disabilities 
Council  Updates  Resource  Directory 

All  health  professionals  who  care  for 
children  in  Colorado  should  know  about  the 
Colorado  Developmental  Disabilities 
Council.  The  Council  consists  of  21  mem- 
bers appointed  by  the  Governor  to  coordi- 
nate services  and  serve  as  advocates  for 
children  and  adults  with  developmental  dis- 
abilities. The  Council,  which  is  established 
by  statute,  is  responsible  for  planning, 
monitoring,  and  evaluating  programs  for 
persons  with  developmental  disabilities  in 
Colorado.  It  identifies  gaps  in  the  service- 


delivery  system,  establishes  priorities,  and 
receives  federal  block  grant  monies  to  fund 
innovative  projects  which  aid  persons  with 
developmental  disabilities. 

Two  years  ago  the  Developmental  Disa- 
bilities Council  and  the  Colorado  Associa- 
tion for  Retarded  Citizens  began  devel- 
oping a directory  of  services  and  resources 
for  persons  with  developmental  disabilities 
and  their  families.  The  directory  is  cur- 
rently being  updated  and  will  be  available 
in  the  fall  of  1985.  If  you  would  like  to  be 
placed  on  the  mailing  list  for  a directory, 
send  your  name  and  full  address  to;  Colo- 
rado Developmental  Disabilities  Council, 
4126  Knox  Court,  Denver,  CO  80236. 


JPC 

Marketing/Communications 
for  Healthcare  Providers 

Services  Analysis 
Market  Planning 
Patient  Education 
Public  Relations 
Advertising 

Total  healthcare  marketing  expertise,  plus  full- 
service  advertising  and  public  relations.  A 
single  service,  or  a total  package. 

Call:  Sandra  E.  Lamb.  President 

(303)  979-3658 

Or  write:  Marketing/Communications 
P.O.  Box  620654 
Littleton,  Colorado  80162 
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TESTVOURSEIF 


Given  more  time,  will  most  debtors  eventually  pay? 


NO  A debtor’s  compulsion  to  pay  a past-due  account  decreases  with  every 
passing  day.  Time  has  a way  of  dulling  the  value  of  the  debtor’s  purchase  to  the 
point  where  they  no  longer  feel  obligated  to  pay  for  goods  or  services  they 
bought  in  the  “distant”  past.  A prompt  and  regular  procedure  for  handling 
past-due  accounts  is  your  best  bet  for  collecting  the  money  that  is  owed  to  you. 


TEST  YOURSELF  is  one  of  a series  provided  by  I.C.  System,  the  company  offering  the 
collection  program  approved  for  use  by  our  membership. 

<0. 


r®  I.C.  SYSTEM,  INC. 


AMERICA  PROMOTES 
GOOD  HEALTH  OF 
U.S.  OLYMPIC 
HOPEFULS 

It’s  mid-aftemoon,  and  the  room  that 
resembles  an  extra- large  office  of  a 
physician  comes  alive  as  muscular, 
world-class  weightlifters  perch  them- 
selves atop  training  tables.  Athletic 
trainers,  anticipating  the  U.S.  team’s 
arrival,  take  their  customary  positions 
and  begin  unwinding  rolls  of  tape 
around  ankles,  wrists,  knees  and  other 
tender  joints  and  muscles  subjected  to 
Olympic  forces. 

A physician  who  oversees  the  com- 
motion through  a window  in  his  nearby 
office  confers  quietly  with  a boxing 
coach.  The  scenario  represents  another 
typical  afternoon  at  the  United  States 
Olympic  Committee’s  Olympic  Com- 
plex, which  houses  the  Sports  Medi- 
cine Clinic. 

Few  headlines  are  made  at  the  Colo- 
rado Springs  clinic.  There’s  no  clock  to 
beat,  and  no  spectators  are  yelling  en- 
couragement at  athletes  in  order  to 
shatter  records.  Yet,  the  performance 
of  America’s  athletes  at  the  1984 
Olympic  Games  in  Los  Angeles  de- 
pended, in  part,  on  the  treatment  pro- 
vided by  the  Sports  Division  Clinical 
Services. 

That’s  what  makes  contributions  by 
the  American  public,  corporate  com- 
munity and  volunteer  medical  staff  crit- 
ical to  athletic  performance  and  suc- 
cess. Hand-picked  staff  and  effective 
operation  of  advanced  medical  equip- 
ment — most  of  which  is  donated  — 
promote  the  dreams  of  America’s 
Olympic  hopefuls.  And  effectively  uti- 
lizing staff  and  equipment  maximizes 
operating  efficiency,  which  is  of  supe- 
rior importance  in  the  fast-paced  and 
often  hectic  clinical  environment. 

Amateur  athletes,  particularly  those 
who  pursued  medals  at  the  Olympic 
Summer  Games  in  Los  Angeles,  con- 
stantly flirt  with  injury.  It’s  part  of  the 
sacrifice  of  rigorous  training  and  day- 
to-day  competition. 

That’s  why  one  of  the  primary  objec- 
tives of  the  clinic  is  to  order  a preven- 
tive injury  prescription.  Reducing  both 
frequency  and  severity  of  injuries 
through  good  health  and  fitness  pro- 
grams is  a valuable  way  to  enhance  ath- 
letic performance.  These  athletes,  most 
of  whom  have  devoted  their  lives  to 


athletic  excellence,  learn  at  the  center 
to  tap  their  maximum  potential  through 
a variety  of  programs  ranging  from  bio- 
mechanics to  sports  physiology. 

Services  are  available  to  athletes  at 
virtually  no  charge  because  of  volun- 
teer service  and  charitable  contribu- 
tions. The  National  Governing  Bodies 
of  the  respective  Olympic  and  Pan 
American  Sports  select  athletes  for 
United  States  Olympic  Committee- 
financed  training.  That  means  dramatic 
cost  savings  for  center  guests,  many  of 
whom  also  train  at  the  34-acre  Olympic 
Complex  for  the  World  University 
Games  and  National  Sports  Festivals, 
and  can’t  afford  similar  services 
elsewhere. 

We  are  the  only  country  in  the  world 
that  does  not  have  a governmental  sub- 
sidy for  our  athletes,  says  Robert  Voy, 
M.D.,  head  medical  officer,  U.S. 
Olympic  Complex,  and  lone,  full-time, 
paid  staff  physician.  This,  to  me,  is 
America’s  way  of  private  enterprise 
providing  that  kind  of  support  to  Olym- 
pic athletes. 

Olympic  Complex  staff,  which  in- 
cludes one  paid  and  two  volunteer  cer- 
tified trainers  and  a consulting  radiolo- 


gist, treats  mostly  injuries  to 
extremities  such  as  hands,  wrists, 
knees,  feet,  ankles  and  fingers.  The 
type  of  injury  typically  hinges  on  the 
teams  represented  at  the  training  cen- 
ter, and  whether  or  not  an  implement  is 
used  to  play  the  game. 

For  instance,  field  hockey  involves 
the  application  of  sticks.  Hence,  inju- 
ries to  legs  and  feet  are  predictable. 

The  vast  majority  of  time,  however, 
injuries  don’t  knock  the  athlete  out  of 
practice,  says  Jennifer  Stone,  head 
trainer.  Our  serious  injuries  are  under 
one  percent. 

Yet,  the  Olympic  Complex  elects  to 
operate  a clinic,  similar  to  a free- 
standing ambulatory  facility,  which 
can  treat  most  any  emergency  on-site. 
For  instance,  treatment  may  range 
from  closing  a cut  with  sutures  to  set- 
ting a broken  bone.  Obviously,  that 
makes  x-ray  capabilities  essential. 

Trainers  typically  process  x-rays  at 
least  once  daily  in  a processor  donated 
by  Eastman  Kodak  Company.  And 
during  the  busy  summer  months  of 
June  and  July,  just  prior  to  the  Olympic 
Games,  the  number  of  x-rays  taken 
soar.  In  1984,  during  that  period,  1 1 
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trainers  and  three  physicians  served  an 
estimated  700  athletes.  The  clinic  can 
reshoot  x-rays  once  a cast  is  positioned 
to  ensure  a proper  set. 

Clinic  staff  indicates  it  cuts  time  and 
costs  by  performing  procedures  on- 
site. Previously,  trainers  were  assigned 
to  transport  injured  athletes  to  medical 
facilities.  The  assignment  generally  re- 
moved them  from  the  sports  clinic  for 
several  hours,  leaving  on-duty  staff 
short  of  help. 

Dr.  Voy  contends  that  having  x-ray 
capabilities  on-site  is  good  medical 
care.  Additionally,  team  athletes  and 
coaches  know  almost  immediately  the 
extent  of  an  injury  and  future  outlook. 
The  clinic  is  also  positioned  to  provide 
follow-up  care. 

An  open  relationship  between  team 
coach,  athlete  and  medical  staff  is  es- 
sential, Dr.  Voy  points  out.  Histori- 
cally, coaches  and  athletes  were  wary 
of  physicians,  mainly  because  we  de- 
cided whether  an  injury  meant  discon- 
tinuation of  competition.  Dr.  Voy 
says.  What  is  nice  about  my  relation- 
ship here,  particularly  with  these 
Olympians,  is  that  they  trust  Tm  inter- 


ested in  maintaining  their  ability  to 
play  in  spite  of  their  injuries.  They  also 
can  use  me  as  a resource. 

Another  valuable  resource  is  a com- 
puter system,  which  the  clinic  uses  to 
maintain  athletes’  medical  records  and 
help  determine  treatment.  In  fact.  Dr. 
Voy  says  he  hopes  to  establish  a pro- 
gram enabling  athletes  who  travel 
worldwide  to  carry  their  records.  That 
would  further  promote  continuity  of 
care  and  maintenance  of  health. 

A team  physician  at  the  Winter 
Olympics  in  Sarajevo,  Yugoslavia,  Dr. 
Voy  doesn’t  consider  himself  a sports 
medicine  specialist.  Sports  medicine, 
to  me,  is  just  good  heatlh  care  for  ath- 
letes, he  says.  The  elite  athlete  doesn’t 
need  anything  more  special  than  the  av- 
erage weekend  runner,  golfer  or  tennis 
player.  The  challenge  is  keeping  peo- 
ple healthy. 

Dr.  Voy  appreciates  the  value  of 
high  health  standards.  An  athlete  can 
train  for  years  for  the  Olympics  and  end 
up  on  the  day  of  the  event  with  a minor 
health  problem,  completely  negating 
all  those  years  in  his  or  her  attempt  to 
win  a medal. 


A former  team  doctor  at  high  school, 
college  and  professional  levels.  Dr. 
Voy  has  seen  firsthand  the  commitment 
of  athletes  who  want  to  excel  in  compe- 
tition,! have  never  witnessed  the  type 
of  dedication  and  sacrifice  the  Olympic 
athlete  makes  to  represent  the  U.S., 
every  four  years,  he  says.  He  cites  as 
an  example  the  weightlifter  who  works 
years  to  lift  an  extra  10  pounds  for  a 
world’s  record. 

The  dedication  involved  is  some- 
thing the  average  person  doesn’t  com- 
prehend, Dr.  Voy  says.  And  to  have 
our  American  industry  support  these 
individuals  is  the  ‘All  American’  way. 
Without  it,  the  clinic  could  not  survive. 

Bob  Beeten,  associate  director  of  the 
Sports  Medicine  Division,  says  the 
clinic  operates  on  less  than  50  cents  a 
day  per  athlete. 

Support  by  business  and  industry 
plays  an  important  part  in  the  day-to- 
day  maintenance  of  our  clinic,  says 
Beeten,  who  also  lauds  volunteer  ef- 
forts. There  is  no  way  the  Olympic 
Committee  could  pay  the  many  salaries 
for  services  we  provide.  The  cost  factor 
is  phenomenal. 


nnn  nnn  nn  of  life  insurance 

^^IjUUUjUUU.UU  AS  LOW  AS  $575 


This  is  a full  coverage  life  policy. 
Even  suicide  is  covered  after  two 
years.  The  death  benefit  stays  level, 
but  the  premium  increases  each 
year.  Male  non-smoker  rates  are  il- 
lustrated. Female  rates  are  lower. 
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General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

LOCUM  TENENS  POSITION  AVAIL- 
ABLE FOR  AUGUST,  1985,  in  southwest- 
ern Colorado.  Primarily  office  practice  - 
GP/FP.  Hours  flexible  to  your  preference. 
Housing  provided.  Attractive  pay.  Watkins 
Medical  Arts,  903  S.  12th  St.,  Rocky  Ford, 
CO  81067.  (303)  254-7457.  2/61585-4. 

PHYSICIAN  WITH  INTERESTS  IN  DE- 
VELOPMENTAL DISABILITIES,  behav- 
ior management  techniques  and  general 
medicine,  contact  Gabriel  Bonnet,  MD, 
Medical  Director,  10285  Ridge  Road, 
Wheat  Ridge,  CO  80033.  (303)  424-7791, 
ext  222.  3/7185-6 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact:  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf 

GET  A 10-20  YEAR  HEAD  START!  ABFP 
MD,  solo,  leaving  state  soon.  Take  on  busy 
practice  in  choice  Denver  suburb.  Same  lo- 
cation 18  years,  still  growing.  FP  or  Int. 
Med.  Should  start  before  ’86.  Write  for  de- 
tails. CMS  Box  012,  P.O.  Box  17550, 
Denver,  CO  802 1 7-0550.  7 1 585-tf-b 

SOUTHERN  CALIFORNIA 
Prestigious  HMO  seeking  experienced  spe- 
cialists and  general  practitioners  for  our  fa- 
cilities in  Los  Angeles  and  Orange  Coun- 
ties. Located  in  close  proximity  to  major 
teaching  centers,  we  offer  the  opportunity 
for  continued  professional  development 
and  rewarding  clinical  practice.  Excellent 
compensation  and  benefits  including  paid 
malpractice,  life,  disability,  medical  and 
dental  coverage,  paid  vacations,  sick  leave 
and  retirement  plan.  Please  send  c.v.  to: 
Director/Physician  Recruitment,  CIGNA 
Healthplans  of  California,  700  N.  Brand 
Blvd.,  Suite  500-89,  Glendale,  CA  91203. 

2/8185-4-b 

SPACE  AVAILABLE  in  newly  decorated 
physician’s  office.  Excellent  Arvada  loca- 
tion. 424-7877.  1/71585-3 


PEDIATRICIAN  NEEDED  TO  JOIN  3 
FPs,  2 OBGs,  to  take  over  an  established 
practice.  Full  range  pediatrics  with  a young 
group.  Shared  call  coverage.  Salary  and 
benefits  negotiable.  Contact  us  immedi- 
ately at  PH  A,  PO  Box  2343,  Pueblo,  CO 
81004.  3/6185-6. 

ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

FAMILY  PHYSICIAN  share  a modern 
office/lab  with  three  FPs.  Enjoy  the  San 
Juans,  outdoor  sports,  and  a well-balanced 
medical  community.  Visit  or  contact  Reg 
Guy,  MDm  164  Colorado  Avenue,  Mon- 
trose, CO  81401 . 3/6185-6. 

LAKEWOOD  SURGEON  WISHES  TO 
SHARE  HIS  fully  equipped-furnished  of- 
fice: 2020  Wadsworth  Blvd.  Rent  negotia- 
ble. (303)  234-1202.  3/61585-6. 

FEMALE  OB/GYN  SEEKS  BC/BE  OB/ 
GYN  TO  JOIN  busy,  growing  practice. 
Salary  negotiable  with  incentive  for  full 
partnership  and/or  purchase.  Send  CV  to: 
Eva  Martin,  MD,  1006  Robertson,  Suite  C, 
Ft.  Collins,  CO  80524,  or  call  day  or  even- 
ing (303)  221-2136.  3/61585-6. 

FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact:  Harold  Buck  (303) 
659-1531.  2/6185-4. 

INT.  MED.  OR  F.P.  NEEDED  to  share  of- 
fice space  near  City  Park  and  eventually 
take  over  parctice  of  two  retiring  Internists. 
Will  have  own  office,  exam  room  and  share 
lab.  Call  399-0313.  2/71585-4 

VA  MEDICAL  CENTER,  FORT  LYON, 
CO.  has  opening  for  Board  Certified  or  Eli- 
gible Psychiatrist.  Several  options  as  to 
type  of  duty  assignment.  Congenial  staff, 
pleasant  surroundings,  children  and  pets 
welcome.  Outdoor/indoor  pool,  tennis 
courts,  facilities  available  for  horses.  At- 
tractive rental  housing  on  grounds  as  de- 
sired. CME  category  I available.  Excellent 
fringe  benefits.  VAMC,  Fort  Lyon,  CO  is 
an  Equal  Opportunity  Employer.  Contact 
Dean  L.  Girard,  MD,  Chief  of  Staff,  at 
(303)  456-1260,  ext.  333.  3/7185-6 


BC/BE  FAMILY  PHYSICIAN  to  join 
3-member  Family  Practice  and  Regional 
Emergency  Outpatient  Clinic  with  ongoing 
family  care  in  a mountain  suburban  com- 
munity. Reply:  Evergreen  Medical  Center, 
P.O.  Box  2529,  Evergreen,  CO  80439. 
(303)  674-3370.  3/51585-6. 

EMERGENCY  MEDICINE,  FULL-TIME 
AND  PART-TIME  POSITIONS  available 
in  western  Kansas  in  low  to  medium  vol- 
ume hospitals.  Twenty-five  dollars  per 
hour  plus  malpractice  insurance  for  part- 
time,  salary  plus  generous  fringe  benefit 
package  for  full-time.  Please  call  Linda  at 
Midwest  Emergency  Medicine,  S.C., 
1-800-447-7184.  3/51585-6. 

OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact  Jackie  (303)  659-1531. 

2/7185-4 

THORNTON  - DENVER  SUBURB.  Mi- 
nor Emergency/family  practice  clinic  seeks 
two  board  certifiedZ-eligible  physicians. 
Salary  plus  financial  incentives.  Contact 
Jackie  (303)  659-1531.  2/7185-4 

SHARE  OFFICE  SPACE:  Any  specialty, 
compatible  with  general  internist.  Two  sep- 
arate exam  rooms  and  consultation  room, 
x-ray,  lab,  EKG,  easy  terms.  1355  So. 
Colo.  Blvd.  758-3932.  2/61585-4. 

BC/BE  FAMILY  PHYSICIAN  TO  JOIN 
established  practice  in  growing  mountain 
community.  Reply  with  CV  to  P.O.  Box 
1689,  Pagosa  Springs,  CO  81147.  (303) 
264-4131.  3/7185-6 

SITUATIONS  WANTED 

BE  FAMILY  PHYSICIAN,  30y,  complet- 
ing residency  program  in  Sept.,  ’85,  seeks 
position  in  Denver  municipal  or  surround- 
ing area.  Particularly  interested  in  FEC  or 
walk-in  clinic.  Reply  Box  010,  Colorado 
Medical  Society,  6825  E.  Tennessee,  Bldg. 
2,  Denver,  CO  80224.  4/61585-8. 

PHYSICIAN’S  ASSISTANT  - 13  YEARS 
EXPERIENCE  - TRAINED  AT  TUFTS 
MEDICAL  SCHOOL,  seeking  full-time 
position,  preferably  family  practice  with 
sub-specialty  in  gynecology  and  minor  sur- 
gery. will  be  in  Colorado  area  for  inter- 
views August  11  through  17th.  RESPOND 
TO  JAMES  W.  McGillen,  18451  Spanish 
Isle  Place,  Boca  Raton,  FIA.  33434.  (305) 
482-0171.  1/715/85-2 
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ANNUAL  MEETING,  BROADMOOR, 

SEPTEMBER  12-14 


Preliminary  Program 
Outstanding  Educational  Program 

HEALTH  DATA  COMMISSION  APPOINTED 
INDIGENT  CARE  - A CONCEPTUAL  MODEL  - PART  IV 


Cooper  Brothers,  Inc.: 
Experienced  Specialists  In 
Medical  Facility  Development 


Cooper  Brothers,  Ino.  offers 
physioions  a single  souroe  of 
responsibility  for  the  design, 
finanoing  and  construotion  of 
superior  medioal  offioe  buildings 
and  olinios.  Our  design/build 
technique  assures  you  complete  control  of  costs  and  scheduling  — 
without  the  need  to  divert  attention  from  your  medical  practice. 

But,  you  don't  have  to  take  our  word  for  it.  We'll  gladly  put  you  in  touch 
with  our  past  clients  who  will  confirm  the  integrity  of  our  company 
and  the  quality  of  our  work. 

From  your  initial  meeting  with  our  medical  division  specialists,  you'll 
have  a firm  price  for  your  new  facility  — a price  we  can  guarantee 
because  of  our  experience  in  completing  many  successful  medical 

facilities.  Our  experience  also  assures 
that  your  building  will  suit  your  working 
style,  offer  energy-efficient  operation 
and  low-cost  maintenance,  while 
reflecting  the  unique  structural, 
mechanical  and  design 
considerations  of  highly 
specialized  medical  facilities. 


COOPER 

BROTHERS 


500  Cooper  Center  • 7100  N.  Classen  Boulevard 
Oklahoma  City,  Oklahoma  73116  ■ 405  842-6653 


August  1,  1985 
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Malpractice  Crisis,  Tort  Reform, 

Freedom  of  Choice,  some  of  the  subjects 
of  discussion  at  the  1 985  Annual 
Meeting. 
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issues:  Charles  Marcus,  Executive 
Director. 
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Donald  Parsons,  MD,  says  Educational 
Program  will  be  provocative. 
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COLORADO  MEDICINE  (ISSN-01 99-7343)  is 
published  twice  monthly  as  the  official  journal 
of  the  Colorado  Medical  Society,  6061  South 
Willow  Drive,  Suite  230,  Englewood,  CO 
801 1 1 .'Second  Class  postage  paid  at  Denver, 
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scriptions, advertising  or  address  changes, 
manuscripts,  organizations  and  other  news 
items  relating  to  the  editorial  content,  to  the 
editorial  and  business  office. 
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advertising.  Publication  of  any  advertisement 
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Medical  Society  of  the  product  or  service 
advertised. 

Published  articles  represent  opinions  of  the 
authors  and  do  not  necessarily  reflect  the  offi- 
cial policy  of  the  Colorado  Medical  Society 
unless  clearly  specified. 


W.  Gerald  Rainer,  MD,  President 
Colorado  Medical  Society 


To  All  CMS  Members: 


This  letter  will  serve  as  a multipur- 
pose instrument  to  the  CMS  member- 
ship — First:  This  is  an  invitation  to 
attend  the  Annual  Meeting  in  Colorado 
Springs  at  the  Broadmoor  on  Septem- 
ber 12  - 14,  1985.  A copy  of  the  pre- 
liminary program  is  included  herein 
and  will  serve  to  let  you  know  the  pro- 
gram content  and  area  that  I hope  you 
will  find  of  interest.  Second:  This  year 
our  discussions  will  center  around  is- 


sues and  not  building  projects  or  finan- 
cial problems.  Your  attention,  input 
and  comments  are,  as  always,  welcome 
and  helpful.  Third:  Some  of  the  princi- 
pal issues  that  will  need  to  be  addressed 
by  organized  medicine  in  general,  and 
CMS  specifically,  are: 

1 . Malpractice  crisis 

2.  Tort  reform 

3.  Resolution  of  Freedom  of 
Choice  controversy 

4.  Legislative  involvement 

5.  Ethics 

6.  Care  of  the  medically  indigent 


I,  personally,  welcome  the  changes 
in  environment  for  CMS  activities  and 
am  delighted  that  most  of  the  rancor  re- 
volving around  poorly-executed  finan- 
cial projects  is  behind  us.  I look  for- 
ward with  eagerness  to  the  last  two 
months  of  this  Presidential  term  and 
continue  to  be  extremely  impressed  by 
the  enormous  support  of  most  of  the 
membership  during  this  past  difficult 
and  trying  time  of  our  history.  Thank 
you. 

W.  Gerald  Rainer,  MD 
President 
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Manager  is  over  1 ,000  users  strong  and  endorsed  as  the  number 
one  medical  softuuare  program  by  the  follouuing  computer 
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CONCEPTUAL  MODEL  FOR  ALLOCATION  AND  RATIONING  PHYSICAL 
HEALTH  SERVICES  TO  COLORADO’S  MEDICALLY  INDIGENT 


Principal  Authors:  Richard  A.  Wright,  MD;  David  Garr,  MD;  Fredrick  Abrams,  MD;  Stefan  Mokrohisky,  MD. 
Prepared  By:  Subcommittee  on  Rationing,  Medical  Indigency  Task  Force,  Denver  Medical  Society  (1983-1984) 


Editor’s  Note:  Following  is  the  fourth  of  a 
series  of  seven  parts  to  be  carried  by  Colo- 
rado Medicine.  In  the  first  three  parts,  the 
authors  covered  the  subjects  of  the  need  to 
develop  a conceptual  framework  for  alloca- 
ting and  rationing  physical  health  services, 
facts  and  assumptions  relating  to  Colora- 
do's medically  indigent,  and  the  scope  of 
services  which  would  be  provided  within 
this  concept.  This  document  is  of  such  value 
in  defining  the  problem  and  setting  the  pri- 
orities that  we  urge  the  reader  to  collect  all 
the  parts  of  the  report,  to  be  carried  on  a 
space-available  basis  in  seven  separate 
magazine  issues.  The  individual  sections  of 
the  report  vary  in  length  and  we  will  carry 
as  much  of  the  report  in  each  issue  of  the 
magazine  as  space  is  available. 

The  model  has  been  created  to  provide  the 
previously-described  services  to  a popula- 
tion within  the  specialized  health  care 
needs  of  each  group  requiring  a broad 
scope  of  services: 

Maternal  and  infant  caret  Pediatric  care: 
birth  to  II  years 
Adolescent  care:  II  to  1 7 years 
Adult  care:  18  to  64  years 
Geriatric  care:  65  years  and  older 

The  model  also  includes  community-based 
education  services  to  function  as  a gating 
mechanism  by  controlling  utilization  of 
physical  health  care,  focusing  on  life-style 
modification,  and  emphasizing  consumer 
education  regarding  appropriate  reasons 
and  methods  of  accessing  health  care  deliv- 
ery systems. 


Partly 

COST  CONTAINMENT 
MECHANISMS 

The  increasing  health  needs  of  the  medi- 
cally indigent  combined  with  the  increasing 
limitations  in  public  revenue  for  health  ser- 
vices require  a system  for  prioritizing 
health  care  services  so  that  the  most  effec- 
tive cost  containment  mechanisms  for  de- 
livering health  care  are  utilized. 

A.  Prioritizing  of  health  care  services 

In  a spirit  of  parsimony,  a system  for  priori- 
tizing health  care  problems  and  essential 
services  allows  for  appropriate  allocation  of 
health  care  resources  to  cost-effective  and 
efficient  programs  and  rationing  of  essen- 
tial services  on  a case-by-case  basis.  Prior- 
ity setting  involving  primary  care  versus  in- 
stitutional care,  curative  versus  preventive 
care,  geriatric  versus  adolescent  family 
planning  care  and  so  forth  is  based  on 
clearly  defined  health  care  needs  of  popula- 
tion served,  available  financial  resources, 
and  cost-effective/benefit  analysis  of  re- 
source utilization  with  the  ultimate  goal  of 
minimizing  costs  while  maximizing  out- 
come in  terms  of  quality  and  quantity  of 
life. 

Prioritization  of  health  services  provided  to 
individuals  on  a case-by-case  basis  is  deter- 
mined by  professional  code  of  ethics, 
standards  of  medical  practice,  and  sound 
clinical  judgement.  The  ultimate  goal  is  ef- 
ficient provision  of  services  by  identifying 
the  order  and  manner  in  which  a health  care 
delivery  system  responds  to  health  care 
needs.  This  order  is  usually  based  on  inten- 
sity and  severity  of  needs  with  acute  emer- 
gent conditions  taking  precedence  over 


chronic  or  preventable  conditions,  albeit, 
the  latter  services  are  more  cost-effective. 

B.  Cost  containment  mechanisms 

Integrated  services  involve  the  inte- 
gration of  different  types  and  levels  of 
health  care  serviees  to  minimize  care  frag- 
mentation while  promoting  efficient  health 
care  delivery.  For  example  — common  re- 
cord system,  common  referral  system, 
common  registration  system,  integrated 
staff,  etc. 

Coordinated/longitudinal  care  util- 
izes a primary  provider  case  management 
system  for  provision  and  coordination  of  all 
nonemergency  health  care  services.  This 
method  minimizes  episodic,  discontinuous 
care  by  allowing  for  adequate  follow-up  of 
health  problems  and  controls  access  to  high 
cost  sevices  by  placing  a primary  responsi- 
bility for  care  provision  with  a case 
manager. 

Accessible  and  available  services 

minimize  inappropriate  and  unethical  ac- 
cess barriers  (e.g. , financial,  ethnic,  cul- 
tural, educational,  etc.),  but  controls  access 
at  different  points  in  the  health  delivery  sys- 
tem by  using  eligibility  criteria,  cost  shar- 
ing, and  a gating  method; 

First  Gate 

Health  care  education  to  minimize  in- 
appropriate demands  for  health  care 
services. 

Second  Gate 

Triage  system  to  determine  appropri- 
ate utilization  of  ambulatory  services. 
Third  Gate 

Primary  care  system  to  determine  ap- 
propriate utilization  of  ambulatory  and 
institutional  care  services. 

Ed:  The  next  part  in  this  series  will  deal 
with  the  Ethics  of  Health  Care  Access. 


WESTERN  MEDICAL 

MANAGEMENT,  INC. 

Colorado  Specialists 

in: 

Physician  Data  Processing  • 

Medical  /Accounting  • Financial  Practice  Management 

Medical  Building  Management  • Physician  Timeshare  Billing 

BUI  WUdman,  CPA 

11175  East  Mississippi 

President 

Aurora,  Colorado  80012 

303/344-0010 
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COMPARE  ALAMO  IN  THESE  FAVORITE  CITIES 


ECONOMY 

COMPACT 

MIDSIZE 

FULLSIZE 

1 1 IXI II 

ALAMO 

Atlanta 
Los  Angeles 
Orlando 

*19 

*21 

*23 

*25 

$2' 

HERTZ 

Atlanta 
Los  Angeles 
Orlando 

$37.88 

$39.99 

$29.99 

$4199 

$44.99 

$3199 

$45.99 

$46.99 

$39.99 

$48.99 

$58.99 

$39.99 

$62.9 

$69.0 

$59.9 

AVIS 

Atlanta 
Los  Angeles 
Orlando 

$30.00 

$40.00 

$30.00 

$35.00 

$44.00 

$32.00 

$38.00 

$48.00 

$34.00 

$43.00 

$49.00 

$38.00 

$58.01 

$70.01 

$59.01 

NATIONAL 

Atlanta 
Los  Angeles 
Orlando 

$38.00 

$40.00 

$36.00 

$42.00  ~ 

$44.00 

$40.00 

$46.00 

$48.00 

$44.00 

$49.00 

$49.00 

$48.00 

$63.0(1 

$63.0(’ 

$710( 

BUDGET 

Atlanta 
Los  Angeles 
Orlando 

$32.00 

$32.00 

$32.00 

$32.00 

$32.00 

$32.00 

$32.00 

$32.00 

$32.00 

$32.00 

$32.00 

$32.00 

$39.95 

$39.9£ 

$39.95 

\LAMO  GUARANTEES  ASSOCIATION 
MEMBERS  THE  LOWEST  RATES 

Now  take  advantage  of  your  guaranteed  rates 
nationwide  through  December  31,  1985. 

Upon  making  reservations  inquire  about  Alamo's 
special  sale  rates. 

For  Instant  Reservations: 

Call  Toll  Free  1-800-732-3232 

Request  Plan  "BY"  and  Your  Association  I.D. 

Number 


; lULuiiunb  us  quotea  oy 

tion  agents  at  the  respective  companies'  toll-free  number.  Rates  qm 
4/30/85  for  a one  day.  week  day  rental  for  a 2-door  car.  Against  this,  y, 
apply  your  Association  discounts  to  actually  determine  lowest  net  rate 

Seattle^„_— « 

San  ■ 

San 

Burbou.^w... 

Orange  WO.  S; 

San  DieaoW— 


Boston 
.^.Jartford 
[Cinnafi^oltimore 

Washington, 
^Raleigh 

iavannah 
Jacksonville 

‘ ^ \MeIbourn 

ClearwateX^  Palm 

Sarasota^  *|Ft.  Loud. 


Ft.  Myers^ 
Key  We^ 


Honolulu 

”^7*  Hilo 

marojnon 

Low  rates  are  guaranteed  nationwide 

Every  Alamo  car  is  fully  equipped  with  free 
unlimited  mileage,  automatic  transmission,  air 
conditioning  and  AM/FM  stereo. 


MIDSIZE 
SAVINGS 
$^00  s^goo 

Day  Weekly 


Alamo.  A Great  Deal  More. 

Offer  Good  July  1st 
through  December  15th,  1985 


LUXURY 

SAVINGS 

$2®®  ^i5®® 

Day  Weekly 


Alamo  featurBs  fine  General  Motors  cars 
such  as  the  Buick  Somerset  Regal 


Association  I.D.  No. 


Alamo 

Rent  A Car 


Alamo  features  fine  General  Motor 
cars  such  as  the  Buick  Riviera. 


The  AMA 

puts  current  information 
at  your  fingertips. 


The  first  nationwide  medical 
information  network  brings  a 
new  dimension  to  the  way  in 
which  physicians  and  other 
health  care  professionals  keep 
abreast  of  the  latest  knowledge 
in  their  profession. 

Now,  through  the  use  of  a 
low-cost  computer  terminal  or 
personal  computer,  you  can 
have  instant  access  to 
authoritative  and  up-to-date  in- 
formation, The  American 
Medical  Association’s  com- 
puterized data  bases  place  a 


wide  range  of  professional 
resources  at  your  fingertips, 
such  as  clinical,  administrative 
and  medical  practice  informa- 
tion, abstracts  of  current  clinical 
literature,  and  continuing 
medical  education  programs. 

Adding  a new  dimension  to 
the  way  in  which  you  com- 
municate is  MED/MAIL  elec- 
tronic mail.  With  the  same  ter- 
minal, you  can  send  messages 
to  your  colleagues  across  the 
country  or  across  the  city.  . .in 
minutes. 


Information  that  could  take 
hours  to  acquire  through  tradi- 
tional channels  can  now  be 
gathered  in  minutes,  giving  you 
valuable  extra  time  tor  other  im- 
portant activities.  And  you  can 
use  the  medical  information  net- 
work at  your  convenience,  24 
hours  a day,  from  your  office, 
hospital  or  home. 

It's  surprisingly  economical 
and  professionally  indispensable. 


Medical  Information  Network 


#irv 


/NET 


James  R.  Hertel 

Healthcare  Computer 
Corporation  of  America 

Network  Specialists 

1839  High  Street 
Denver,  Colorado  80218 
303-322-1241 


Please  circle  no.  9 on  reader  service  card. 


Marketing/Communications 
for  Healthcare  Providers 


Services  Analysis 
Market  Planning 
Patient  Education 
Public  Relations 
Advertising 

Total  healthcare  marketing  expertise,  plus  full- 
service  advertising  and  public  relations.  A 
single  service,  or  a total  package. 

Call:  Sandra  E.  Lamb.  President 

(303)  979-3658 

Or  write:  Marketing/Communications 
P.O.  Box  620654 
Littleton.  Colorado  80162 


Nominating  Committee  Slate 

President-Elect 

Richard  F.  Bedell 

Directors 

Boulder  - Herbert  Mooney,  jr. 
Denver  - Nancy  Nelson 
District  IV  - Jan  Hildebrand 

Judicial  Councilors 

District  3 - James  A.  O'Donnell 
District  6 - Richard  E.  Troy 
District  7 - Robert  Swanson 

Grievance  Committeemen 

Peter  J.  Philpott 
James  S.  Warson 
Vonda  Crouse 

Speaker  of  the  House 

Ronald  E.  Tegtmeier 

Vice  Speaker  of  the  House 

Donald  W.  Stein 

AMA  Delegate 

Robert  B.  Sawyer 
William  E.  Lloyd 

Committee  recommends  that  should  CMS  lose  one  delegate  and  alternate 
that  Dr.  Lloyd  be  the  alternate  for  Dr.  Sawyer. 

AMA  Alternate 

John  Mueller 
M.  Ray  Painter,  Jr. 

GOVERNOR  NAMES 
HEALTH  DATA 
COMMISSION 

State’s  First  Health  Data  Clearing 
House 

Colorado  Governor  Richard  D.  Lamm 
has  announced  his  appointments  to  the 
Health  Data  Commission.  Of  the  seven  ap- 
pointees, one  was  among  the  recommenda- 
tions from  the  Colorado  Medical  Society 
leadership.  The  Governor’s  appointees  are; 

Sister  Myra  James  Bradley  of  Colorado 
Springs,  president  of  Penrose  Hospitals; 
F.  Charles  Froelicher  of  Denver,  executive 
director  of  the  Gates  Foundation; 
Christopher  L.  Chandler  of  Golden,  vice 
president  & general  counsel  for  the 
Western  Farm  Bureau  Insurance 
Company; 

Frank  A.  Traylor,  M.D.,  of  Wheat  Ridge, 
executive  director  of  the  state  Depart- 
ment of  Institutions; 

John  S.  Tarr,  Jr.,  M.D.,  of  Gunnison,  phy- 
sician in  Family  Practice; 

Francis  M.  Miller  of  Parker,  principal  of 
the  Denver  Technology  Group,  Inc.,  of 
Denver;  and 

Donald  W.  Hoagland  of  Denver,  partner  in 
the  law  firm  of  Davis,  Graham  & 
Stubbs,  Denver; 

Senate  confirmation  of  these  appoint- 
ments is  required;  however,  the  Colorado 
Medical  Society  is  pleased  to  have  been 
able  to  contribute  to  the  process  of  creating 
this  commission.  CMS  hopes  to  be  able  to 
continue  a close  liaison  with  the  commis- 
sion and  the  office  of  Governor  Lamm  as 
the  commission  begins  its  difficult  tasks. 


NOTICE  OF  MEDICARE  FEE 
FREEZE  VIOLATIONS 

According  to  information  received  at  the 
last  meeting  of  the  Council  on  Socio- 
Economics,  over  1,000  letters  from  the 
Medicare  fiscal  intermediary  were  sent  to 
physicians  in  Colorado,  notifying  them  of 
potential  violations  of  the  Physician  Fee 
Freeze  for  Medicare  patients. 

Thomas  Golbert,  MD,  Acting  Chairman 
of  the  Council,  asks  that  physicians  who 
have  received  such  letters  send  a copy  of 
the  letter  to  CMS  to  be  reviewed  by  the 
Medicare  Task  Force. 

The  Council  on  Socio-Economics  has 
been  considering  the  possibilities  of  creat- 
ing a physician  advocacy  committee  to  sup- 
port physicians  who  have  been  unjustly  ac- 
cused of  violations  of  the  Deficit  Reduction 
Act  of  1984  and  the  Medicare  Physician 
Fee  Freeze. 
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COLORADO  DECLARATION  AS  TO  MEDICAL  OR 
SURGICAL  TREATMENT 


1985  legislation  in  Colorado  pertaining  to  the  living  will  has  raised  many  questions 
among  physicians  and  patients.  In  an  effort  to  help  both,  Colorado  Medical  Society  is 
making  available,  at  no  cost,  copies  of  the 

COLORADO  DECLARATION  AS  TO  MEDICAL  OR  SURGICAL 
TREATMENT  FORM 

If  you  wish  only  a copy  for  yourself,  or  if  you  wish  multiple  copies  of  the  declaration  form 
to  provide  patients,  please  complete  the  form  below  and  return  it  to  CMS,  Member 
Services,  P.  O.  Box  17550,  Denver,  CO  80217-0550. 


Please  send  me  the  Colorado  Declaration  as  to  Medical  or  Surgical  Treatment  form. 

NOTE:  If  you  wish  multiple  copies  and  do  not  have  good  quality  copying  facilities,  we 
will  provide  multiple  copies  to  CMS  member  physicians  if  you  indicate  how  many  copies 
you  wish  (up  to  100).  If  you  request  multiple  copies,  please  allow  up  to  two  weeks  for 
mail  delivery.  They  will  be  sent  3rd  Class  Parcel  Post. 

Name 

Street  Address 

City State Zip 


McCLURE  SAYS  QUALITY  AND  EFFICIENCY 
WILL  DICTATE  SURVIVAL  OF  MEDICAL 
PRACTICE  IN  THE  1980s. 

The  one-day  President’s  Planning  Session  of  Colorado  Medical  Society,  con- 
ducted by  president-elect  Richert  E.  Quinn,  MD,  of  Greeley,  Colorado,  was  high- 
lighted by  Health  Care  Economist  Walter  McClure,  PhD.  McClure  warned  that  the 
answer  to  questions  about  ‘performance  and  survival’  of  the  medical  profession  in 
the  ’80s  will  be  found,  not  in  HMOs,  IPAs  or  PPOs,  but  in  the  quality  of  care  pro- 
vided at  the  most  efficient  performance  level. 

Many  physicians  who  attended  the  session  have  voiced  interest  in  having  Dr.  Mc- 
Clure’s comments  to  pass  on  to  other  physicians  who  could  not  attend. 

Colorado  Medical  Society  recorded  Dr.  McClure’s  address  and  is  making  the  tape 
recording  available  at  $10.00  per  copy.  If  you  wish  a copy  of  this  very  meaningful, 
up-to-the-minute  economic  analysis  of  medical  practice,  please  complete  the  form 
below  and  return  it  to  CMS  Member  Services,  P.O.  Box  17550,  Denver,  CO 
80217-0550,  with  your  check  for  the  total  number  of  copies  you  wish.  The  total  ad- 
dress may  be  included  on  more  than  one  cassette;  however,  the  cost  is  still  $10.00  per 
copy  of  the  entire  address. 


Please  send  me copies  of  the  address  by  Walter  McClure,  PhD,  delivered  at 

the  CMS  President’s  Planning  Session,  Estes  Park,  CO,  on  July 
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“Performance  and  Survival 
in  the  ’80s” 

Dear  CMS  Member: 

The  Colorado  Medical  Society,  its 
leadership  and  constituent  members, 
are  looking  forward  to  having  all  in  at- 
tendance at  the  1 15th  Annual  Meeting 
of  the  Society  at  the  Broadmoor  Hotel 
in  Colorado  Springs.  It  has  been  sev- 
eral years  since  we  have  met  at  the 
Broadmoor  and  all  of  us  are  looking 
forward  to  returning  to  its  pleasant 
environment. 

Following  a hectic  but  productive 
year,  the  Colorado  Medical  Society  has 
chosen  the  theme  of  “Performance 
and  Survival  in  the  ’80s”  for  its  meet- 
ing. Today’s  complicated  health  care 
environment  dictates  that  all  partici- 
pants in  the  Annual  Meeting  contribute 
to  the  success  of  organized  medicine  in 
Colorado.  Here’s  hoping  that  the  1985 
Annual  Meeting  will  be  the  best  ever 
and  the  happiest  in  years.  We  hope  to 
see  you  all  at  the  Broadmoor,  Septem- 
ber 12-14,  1985. 

Sincerely, 

Charles  D.  Marcus 
Executive  Director 


EMPLOYEES 
APPRECIATE 
THE  PAYROLL 
SAVINGS  PLAN. 

JUSTASK 
THE  PEOPLE  AT 
THE  U.S.  POSTAL 
SERVICE. 

“The  return  on  Bonds  is 
quite  competitive  and  Payroll 
Savings  is  a con\'enient  way  to 
sav'e.”  — Al  Prejean 


U.S.  Savings  Bonds  now  offer 
higher,  variable  interest  rates  and  a 
guaranteed  return.  Your  employees 
will  appreciate  that.  They’ll  also  ap- 
preciate your  gis'ing  them  the  easiest, 
surest  way  to  save. 

For  more  information,  write  to: 
Steven  R.  Mead,  E.xecutive  Director, 
U.S.  Savings  Bonds  Division,  Depart- 
ment of  the  Treasury,  W'ashington,  DC 
20226. 

US.  SAVINGS  BOND5%^ 

Paying  Better  Than  Ever ' 


Outstanding  Educational 
Program 

Dear  CMS  Member: 

Medical  Care  in  1985  and  beyond  is 
being  shaped  by  two  forces  of  revolu- 
tionary proportion:  Ethics  on  the  one 
hand  — the  issues  of  life  and  death,  ra- 
tioning and  allocation,  regulation  and 
court  interpretation;  and  on  the  other 
hand,  powerful  economic  constraints 
and  incentives. 

We  feel  that  the  physicians  of  .Colo- 
rado must  grapple  with  these  issues  and 
must  apply  professional  principles  and 
common  sense  to  assure  access  and 
quality  of  care  at  reasonable  cost  to  all 
our  patients. 

The  Educational  Program  Planning 
Committee  has  brought  to  the  Annual 
Meeting  a series  of  discussions  de- 
signed to  stimulate  questions  and  to 
provoke  debate.  We  hope  you  will  take 
away  new  points  of  view  which  may 
pertain  to  problems  emerging  in  your 
home  communities. 

Donald  W.  Parsons,  M.D. 

Chairman,  Educational  Program 
Planning  Committee 


$1,000,000.00 


This  is  a full  coverage  life  policy. 
Even  suicide  is  covered  after  two 
years.  The  death  benefit  stays  level, 
but  the  premium  increases  each 
year.  Male  non-smoker  rates  are  il- 
lustrated. Female  rates  are  lower. 


303/322-1300 


222  Milwaukee  Street  Suite  300 
Denver,  Colorado  80206 

Investment  Brokers 


AGE  AT 
ISSUE 

ANNUAL 

PREMIUM 

DEATH 

BENEFIT 

25 

575 

$1,000,000 

30 

595 

$1,000,000 

35 

615 

$1,000,000 

40 

785 

$1,000,000 

45 

1,015 

$1,000,000 

50 

1,285 

$1,000,000 

55 

1,915 

$1,000,000 

60 

3,275 

$1,000,000 

Woodall,  Stoia&  Associates 
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U.S.Lifecare 

now  available  in 


A New  Preferred  Consumer  Health  Insurance  Plan 
offered  by  United  States  Life  Insurance  Company 


Everything  Health  Insurance  Should  Be  . . . 

But  At  Substantial  Savings 
through  a co-operative  venture  with  Local  Physicians 

i 


Savings  . . . one  of  the  primary  reasons 
U.S.Lifecare  will  be  the  Preferred  Provider 
Plan  most  people  will  choose. 

U.S.Lifecare  has  succeeded  in  making 
preferred  consumer  health  care  highly 
affordable  through  special  contracts  with 
over  2000  health  care  providers  in 
Colorado.  These  physicians,  working  with 
hospitals,  agree  to  offer  a full  range  of 
services  while  participating  in  cost 
containment  through  quality  Assurance 
and  Utilization  programs. 

U.S.Lifecare  is  a health  insurance  plan 
that  improves  coverage  while  reducing 
cost  . . . and  you  can  still  select  the 
health  care  provider  of  your  choice.  You 
receive  the  most  complete  coverage 
available  at  a very  affordable  cost. 

The  major  difference  is  that  the  freedom 
of  choice  is  yours.  With  U.S.Lifecare,  you 


can  choose  a physician  not  in  our 
network.  However,  you  receive  greater 
benefits-at  greater  savings-when  you 
select  U.S.Lifecare  participating 
physicians. 

For  the  most  comprehensive  coverage 
available  at  the  most  affordable  cost,  see 
what  U.S.Lifecare  from  United  States  Life 
Insurance  Company  can  do  for  you,  your 
family  or  group  plan. 

For  more  information,  contact  the  Denver 
Regional  Sales  Office: 

The  United  States  Life 
Insurance  Company 
5690  DTC  Boulevard 
Suite  1 90 

Englewood,  CO  801 1 1 
(303)  796-1060 

A USLIFE  COMPANY 


MARKETING:  A matter  of  semantics  and  perception 


Editor's  Note:  We  are  pleased  to  publish 
the  following  article  by  Francis  M. 
Fowler,  former  Director  of  Member  Ser- 
vices for  Colorado  Medical  Society.  Ms. 
Fowler  holds  a degree  in  Industrial  Com- 
munication and  Marketing.  She  is  a na- 
tive of  Denver  and  has  had  several  years 
In  advertising,  communication  and  mar- 
keting. Though  she  no  longer  is  a mem- 
ber of  the  staff  of  CMS,  she  still  has  an  ac- 
tive interest  in  the  health  care  delivery 
system.  COFORADO  MEDICINE  re- 
quested that  Ms.  Fowler  write  this  article 
in  the  hopes  that  her  excellent  perception 
of  "physician  marketing"  would  be  of 
help  to  our  physician  members. 

MARKETING: 

Marketing  is  essentially  communica- 
tion and  the  exchange  of  information. 
Man  markets  himself,  personally  and 
professionally,  every  time  he  communi- 
cates, whether  in  word  or  in  action. 

Recognize  communication  for  what  it 
is  and  does.  Physicians  have  more  op- 
portunities in  their  environment  to  com- 
municate than  many  other  professionals. 
The  practice  of  medicine  requires  that 
both  the  physician  and  patient  partici- 
pate in  an  exchange  of  information  to  at- 
tain a mutually  agreed-upon  goal:  the 
patient's  well  being.  A physician  facili- 
tates the  end  result  with  his  expert  abil- 
ity, and  the  patient  is  satisifed.  The  pur- 
pose of  marketing  is  to  provide 
information  about  a product  or  service 
that  the  consumer  needs.  If  and  when 
that  need  is  met,  due  to  the  acquisition  of 
the  service,  the  consumer  is  content  and 
continues  to  seek  the  same  to  maintain 
the  satisfaction  and  comfort  level.  Fur- 
ther, if  the  consumer  is  committed  to  and 
believes  in  a service,  he  will  pass  on  that 
information  to  another  person  with  the 
same  or  similar  need.  This  is  known  as 
"patient  referral"  or  "word  of  mouth  ad- 
vertising." They  are  essentially  the  same. 

Undoubtedly,  medical  practices  have 
an  advantage.  The  communication 
channels  used  in  the  interpersonal  rela- 
tionships of  physicians  and  patients  pro- 
vide instant  feedback.  Most  other  profes- 
sions which  deliver  a service  pay  for 
market  research  to  provide  information 
about  consumer  (dis)satisfaction.  How- 
ever, in  the  latter  instance,  corrective  ac- 
tion is  time  delayed;  allowing  competi- 
tors to  take  advantage  of  the  situation  and 
provide  what  the  consumer  wants.  In  the 
medical  setting,  the  interpersonal  com- 
munication channels  access  informa- 
tion, address  problems  and  take  correct- 
ive action  immediately. 

The  assumption  above  is  that  feedback 
exists,  not  only  inform  but  in  content. 


Some  medical  practices  and  physician/ 
patient  relationships  maintain  an  anti- 
quated, one-way  communication  sys- 
tem. Physicians  must  listen  as  well  as  talk 
to  their  patients.  What  some  physicians 
fail  to  realize  is  the  growing  intelligence, 
concern  and  responsibility  that  people 
have  for  their  own  health.  Consequently, 
the  patient's  body  and  the  physician's 
medical  expertise  create  a partnership  of 
common  interest.  As  in  any  partnership, 
communication  is  mandatory.  In  form  it 
is  accomplished  through  discussion, 
body  language  and  transcriptions.  In 
content,  it  addresses  pleasure,  dissatis- 
faction and  objectives. 

Subsequently,  action  is  communica- 
tion that  the  physician  and  staff  are  re- 
sponsive to  the  information  their  patients 

to  provide  information 
about  a product  or  service.” 

are  giving.  Again,  communication 
comes  in  all  forms.  It  is  not  just  saying  "I 
overheard  your  remark  about  my  freez- 
ing stethescope,  and  I'm  sorry;"  (it  is  im- 
portant to  acknowledge  expressions)  it 
also  incorporates  these  ideas  into  prac- 
tice, i.e.,  warming  the  stethescope  prior 
to  its  use. 

Creating  a pleasant  environment  for 
the  patient  is  also  a form  of  marketing. 
Does  the  music  or  colors  in  the  reception 
area  sooth  or  agitate  the  patients?  Does 
the  staff  treat  the  patients  kindly,  disre- 
spectfully or  indifferently?  A patient  has 
an  intimate  relationship  with  his  physi- 
cian which  occurs  on  three  levels:  intel- 
lectual, emotional  and  physical.  Analo- 
gous to  a good  marriage,  attention  and 
care  to  all  three  needs  insures  a cohesive, 
long-lasting  relationship. 

Another  overlooked  marketing  tool 
which  medical  practices  have  are  the  pa- 
tient records  and  daily  flow  charts.  Cor- 
porations pay  astronomical  amounts  to 
obtain  the  demograpics  and  purchasing 
patterns  that  medical  practice  maintain 
as  a matter  of  course.  Physicians  can  use 
these  to  determine  what  types  of  patients 
are  attracted  to  a practice  and  what  pro- 
cedures are  sought  out,  etc.  In  actuality, 
this  information  defines  a physician's  po- 
sition in  the  marketplace  of  health  care. 

Further  application  of  the  aforemen- 
tioned principles  moves  marketing  into 
the  realm  of  communication  with  which 
some  physicians  are  unfamiliar;  re- 
questing and  providing  information  via 
communication  channels  such  as  sur- 
veys and  patient  newsletters.  Surveys 
can  be  (and  are)  a sincere  attempt  to  pro- 
cure helpful  feedback  relative  to  the  de- 
livery of  medical  care.  Newsletters  pro- 
vide information  about  good  patient 


health  care. 

The  greatest  mis-perception  of  market- 
ing occurs  when  it  is  defined  as  synony- 
mous with  promotion  and/or  advertising. 
Consider  the  common  commercial  about 
a woman  spurned  by  numerous  gents 
due  to  bad  breath.  Once  she  discovers 
XXX  brand  of  toothpaste  or  mouthwash, 
bad  breath  is  eradicated  and  she  is  again 
desirable.  It  is  the  same  scenario  with 
shampoos,  deodrants  and  many  other 
products  and  services.  This  is  promo- 
tional advertising:  a problem  is  created 
and  a product  or  service  offers  the  solu- 
tion to  the  problem. 

Institutional  advertising,  on  the  other 
hand,  states  only  facts;  the  Who,  What, 
When,  Where  and  How.  It  creates  no 
problems;  it  promises  no  solutions.  Such 
advertising  merely  submits  information  a 
consumer  needs  before  beginning  to 
make  an  objective  judgement.  An  exam- 
ple would  be  a newspaper  advertisement 
for  a restaurant.  The  advertisement  gives 
the  name,  location,  hours  of  operation 
and  the  type  of  food  served.  The  adver- 
tisement may  attempt  to  create  an  am- 
biance through  graphics  or  word  pic- 
tures. Among  physicians  who  advertise, 
institutional  advertising  is  the  preferred 
mode. 

The  medium  used  in  advertising  cre- 
ates a difference  in  perception.  Newspa- 
pers and  journals  offer  only  "still  form," 
but  they  can  be  retained  as  a reference. 
Radio  appeals  to  the  sense  of  hearing 
with  sounds  and  voices;  television,  coor- 
dinating pictures  and  sounds,  appeals  to 
the  senses  of  hearing  and  sight.  All  of  the 
above  are  limited  forms  of  communica- 
tion, as  they  are  one-way  and  garner  no 
immediate  response.  These  methods  are 
used  because  the  providers  of  products 
or  services  do  not  have  the  means  to 
communicate  on  a continuous,  personal 
level  with  people  who  can  use  their 
products  or  services.  Physicians  who  do 
have  this  intimate  interpersonal  commu- 
nication should  consider  media  advertis- 
ing as  a supplement,  rather  than  their 
main  form  of  communication. 

Marketing  certainly  doesn't  deserve 
the  bad  press  it  has  received  from  the 
physicians.  Marketing  has  been  an  inte- 
gral part  of  medical  practice  as  long  as 
medical  practice  has  existed;  however, 
such  communication  has  never  been 
recognized  for  what  it  is.  The  health  care 
environment  is  changing  rapidly;  the  de- 
livery of  medical  care  has  made  drastic 
adaptations  to  the  desires  of  the  patients 
it  serves.  Physicians  already  possess  the 
necessary  tools  of  communication;  suc- 
cessful marketing  of  one's  practice  is 
simply  a matter  of  effectively  and  pur- 
posefully using  these  tools. 
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sicians  and  the  insureds.” 


PILOT  PROGRAM 
LAUNCHED  IN 
COLORADO 


Similar  to  PPO  with  no  MD  Cap 

The  difference  is  'the  Doctor  is  the  Pro- 
vider;’ that’s  one  way  to  say  there  is  some- 
thing new  in  health  care  insurance . . . and 
Colorado  physicians  have  shown  they  are 
anxious  to  participate  in  a program  to  pro- 
, vide  additional  benefits  to  the  insured, 
while  actually  reducing  costs  of  medical 
and  health  care. 

“U.S.  Lifecare,”  a program  sponsored 
I by  the  United  States  Life  Insurance  Com- 
pany in  a cooperative  venture  with  medical 
, practice  in  Colorado,  was  developed  along 
■ the  lines  of  the  preferred  provider  program, 
but  places  the  emphasis  on  the  preferred 
consumer  in  a “competitive  medical 
; plan.”  U.S.  Lifecare  is  now  contracting 
' with  approximately  2.000  Colorado  physi- 
cians through  regional  IP  As.  This  means 
that  the  physicians  can  still  provide  quality 
care  while  actually  reducing  costs. 

U.S.  Lifecare  does  not  discount  physi- 
cian fees;  rather.  . . the  emphasis  of  this 
program  is  on  quality  of  health  care  and  ap- 
propriate utilization,  which  translates  into 


efficiency  in  the  physician’s  practice  and 
savings  to  the  insured. 

According  to  J.  Hugh  Bailey,  Regional 
Vice  President  of  United  States  Life, 
"There  is  no  physician  capitation.  The  in- 
centive to  practice  efficient,  quality  medi- 
cine is  the  only  standard  in  this  program,  al- 
lowing the  physician  the  continued 
independence  and  the  continued  use  of  the 
fee-for-service  system.” 

Most  employers  with  five  or  more  em- 
ployees are  eligible  to  participate  in  the 
U.S.  Lifecare  program  on  a guaranteed  is- 
sue basis.  Each  employee  will  be  provided 
a kit  with  a list  of  participating  physicians. 
The  plan  provides  different  levels  of  bene- 
fits, depending  on  whether  a participating 
physician  or  nonparticipating  physician  is 
used.  There  is  also  a 24  hour  phone  service 
available  for  the  insured’s  or  physician’s 
use  regarding  participating  physicians  and 
information  pertaining  to  coverage. 

The  regional  IPAs,  through  their  partici- 
pating physicians,  have  total  control  of  the 
quality  assurance  and  review  programs,  al- 
lowing the  physician  to  maintain  their  right- 
ful role  in  the  health  care  system. 

"The  primary  goal  of  the  U.S.  Lifecare 
program  is  to  maintain  the  public’s  free 
choice,”  Bailey  said,  "while  utilizing  cost 
efficiency  programs  which  benefit  the  em- 
ployer, insurance  company,  hospitals,  phy- 


Editor’s Note:  If  you  are  interested  in  more 
information  regarding  the  program  in  Col- 
orado, see  one  of  the  participants  in  the  re- 
gional IPAs  at  their  booth  at  the  Annual 
Meeting  in  Colorado  Springs. 
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^ need  a doctor 
in  the  house 


Actually  we  need  doctors 
in  our  new  medical  complex. 

And  when  you  see  all  the  Aurora 
Medical  Complex  has  to  offer, 
you’ll  be  tempted  to  check  us  out. 

Located  adjacent  to  the 
Presbyterian  Aurora  Hospital  in 
the  fast-growing  community 
of  Aurora,  this  prestigious  com- 
plex will  offer  93,000  square 
feet  of  medical  office  facilities 
at  the  completion  of  both  phases. 
Plus  the  complex’s  ground  floor 
is  designed  to  house  ancillary  ser- 
vices, such  as  a pharmacy  x-ray 
facilities  and  medical  laboratories. 


Aurora 

Medical  Complex 


Only  twenty  minutes  from 
the  Denver  airport,  this  beautiful 
four-story  steel  and  glass  build- 
ing is  available  by  lease.  And  to 
make  sure  your  office  is  just 
what  the  doctor  ordered,  tell  us 
how  you  want  it.  We’ll  be  sure 
to  meet  your  exact  requirements. 

For  more  information,  just 
contact  Monica  Winship  of  C.  D. 
Commercial  Property  Manage- 
ment at  (303)  364-2644.  She’ll  tell 
you  how  you  can  take  advantage 
of  this  outstanding  opportunity. 
But  be  sure  to  call  her  quick  — 
before  we  have  a full  house! 
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Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society  of  the  product  or 
service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to  carry 

General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

GET  A 10-20  YEAR  HEAD  START!  ABFP 
MD,  solo,  leaving  state  soon.  Take  on  busy 
practice  in  choice  Denver  suburb.  Same  lo- 
cation 18  years,  still  growing.  FP  or  Int. 
Med.  Should  start  before  ’86.  Write  for  de- 
tails. CMS  Box  012,  P.O.  Box  17550, 
Denver,  CO  802 1 7-0550.  7 1 585-tf-b 

PHYSICIAN  WITH  INTERESTS  IN  DE- 
VELOPMENTAL DISABILITIES,  behav- 
ior management  techniques  and  general 
medicine,  contact  Gabriel  Bonnet,  MD, 
Medical  Director,  10285  Ridge  Road, 
Wheat  Ridge,  CO  80033.  (303)  424-7791 , 
ext  222.  3/7185-6 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact:  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

WANTED:  FAMILY  PHYSICIAN  to  be- 
come sixth  member  of  a well-established, 
stable  family  practice  group  in  an  ideal 
small  town  80  miles  Northeast  of  Denver. 
Write  Ham  Jackson.  Medical  Director,  Port 
Morgan  Medical  Group,  Ninth  and  Main, 
Fort  Morgan,  CO  80701 , or  call  (303) 
867-5681.  3/8185-6b 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

SOUTHERN  CALIFORNIA 
Prestigious  HMO  seeking  experienced  spe- 
cialists and  general  practitioners  for  our  fa- 
cilities in  Los  Angeles  and  Orange  Coun- 
ties. Located  in  close  proximity  to  major 
teaching  centers,  we  offer  the  opportunity 
for  continued  professional  development 
and  rewarding  clinical  practice.  Excellent 
compensation  and  benefits  including  paid 
malpractice,  life,  disability,  medical  and 
dental  coverage,  paid  vacations,  sick  leave 
and  retirement  plan.  Please  send  c.v.  to: 
Director/Physician  Recruitment,  CIGNA 
Healthplans  of  California,  700  N.  Brand 
Blvd.,  Suite  500-89,  Glendale,  CA  91203. 

2/8185-4-b 


PEDIATRICIAN  NEEDED  TO  JOIN  3 
FPs,  2 OBGs,  to  take  over  an  established 
practice.  Full  range  pediatrics  with  a young 
group.  Shared  call  coverage.  Salary  and 
benefits  negotiable.  Contact  us  immedi- 
ately at  PHA,  PO  Box  2343,  Pueblo,  CO 
81004.  3/6185-6. 

ORTHOPEDIST  NEEDED  TO  EILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

FAMILY  PHYSICIAN  share  a modern 
office/lab  with  three  FPs.  Enjoy  the  San 
Juans,  outdoor  sports,  and  a well-balanced 
medical  community.  Visit  or  contact  Reg 
Guy,  MD  164  Colorado  Avenue,  Mon- 
trose, CO  81401 . 3/6185-6. 

FEMALE  OB/GYN  SEEKS  BC/BE  OB/ 
GYN  TO  JOIN  busy,  growing  practice. 
Salary  negotiable  with  incentive  for  full 
partnership  and/or  purchase.  Send  CV  to: 
Eva  Martin,  MD,  1006  Robertson,  Suite  C, 
Ft.  Collins,  CO  80524,  or  call  day  or  even- 
ing (303)  221-2136.  3/61585-6. 

FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact:  Harold  Buck  (303) 
659-1531.  2/6185-4. 

BC/BE  EAMILY  PHYSICIAN  to  join 
3-member  Family  Practice  and  Regional 
Emergency  Outpatient  Clinic  with  ongoing 
family  care  in  a mountain  suburban  com- 
munity. Reply:  Evergreen  Medical  Center, 
P.O.  Box  2529,  Evergreen,  CO  80439. 
(303)  674-3370.  3/51585-6. 

VA  MEDICAL  CENTER,  FORT  LYON, 
CO.  has  opening  for  Board  Certified  or  Eli- 
gible Psychiatrist.  Several  options  as  to 
type  of  duty  assignment.  Congenial  staff, 
pleasant  surroundings,  children  and  pets 
welcome.  Outdoor/indoor  pool,  tennis 
courts,  facilities  available  for  horses.  At- 
tractive rental  housing  on  grounds  as  de- 
sired. CME  category  I available.  Excellent 
fringe  benefits.  VAMC,  Fort  Lyon,  CO  is 
an  Equal  Opportunity  Employer.  Contact 
Dean  L.  Girard,  MD,  Chief  of  Staff,  at 
(303)  456-1260,  ext.  333.  3/7185-6 


INT.  MED.  OR  F.P.  NEEDED  to  share  of- 
fice space  near  City  Park  and  eventually 
take  over  parctice  of  two  retiring  Internists. 
Will  have  own  office,  exam  room  and  share 
lab.  Call  399-0313.  2/71585-4 

EMERGENCY  MEDICINE,  FULL-TIME 
AND  PART-TIME  POSITIONS  available 
in  western  Kansas  in  low  to  medium  vol- 
ume hospitals.  Twenty-five  dollars  per 
hour  plus  malpractice  insurance  for  part- 
time,  salary  plus  generous  fringe  benefit 
package  for  full-time.  Please  call  Linda  at 
Midwest  Emergency  Medicine,  S.C., 
1-800-447-7184.  3/51585-6. 

LAKEWOOD  SURGEON  WISHES  TO 
SHARE  HIS  fully  equipped-furnished  of- 
fice: 2020  Wadsworth  Blvd.  Rent  negotia- 
ble. (303)  234-1202.  3/61585-6. 

SPACE  AVAILABLE  in  newly  decorated 
physician’s  office.  Excellent  Arvada  loca- 
tion. 424-7877.  1/71585-3 

THORNTON  - DENVER  SUBURB.  Mi- 
nor Emergency/family  practice  clinic  seeks 
two  board  certifiedZ-eligible  physicians. 
Salary  plus  financial  incentives.  Contact 
Jackie  (303)  659-1531.  2/7185-4 

SHARE  OFFICE  SPACE:  Any  specialty, 
compatible  with  general  internist.  Two  sep- 
arate exam  rooms  and  consultation  room, 
x-ray,  lab,  EKG,  easy  terms.  1355  So. 
Colo.  Blvd.  758-3932.  2/61585-4. 

OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact  Jackie  (303)  659-1531. 

2/7185-4 

PHYSICIAN  NEEDED  IMMEDIATELY 
for  development  of  urgent  care  and  Family 
Practice  within  a well-established  occupa- 
tional medical  clinic  in  Boulder,  Colorado. 
General  medicine,  worker  compensation, 
walk-in  urgent  care  and  on-the-job  medi- 
cine. Contact  Dr.  M.  R.  Striplin,  (303) 
443-0687.  2/8185-4b 

FAMILY  PRACTICE  OPPORTUNITY  in 
Et.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact:  Harold  Buck  (303) 
659-1521.  1/8185-2 
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IN  THIS  ISSUE: 


health  sciences  library 

UNIVERSITY  OF  MARYLAND 
BALTIMORE 

SEP  10  1985 


REC'O,  not  to  CIRC. 

5 & MEANS  EXTENDS  MEDICARE 

REEZE  STACKS 


SURVIVAL/PERFORMANCE  OF  MEDICAL 
PRACTICE  IN  THE  '80s 


ANNUAL  MEETING 

SPECIAL  PROGRAM  INSERT 


AMA  LAUNCHES  PILOT  PHYSICIAN  IMAGE' 
PROGRAM 

HOSPITAL  MEDICAL  STAFF  SECTION 
MEETING  AGENDA 


STATUS  OF  CMS 


Consider  the 
causative  organisms... 


250-mg  Pulvules'^t.i.d. 


offers  effectiveness  against 
the  major  causes  of  bacteriai  bronchitis 

H.  influenzae,  H.  influenzae,  S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


Bnef  Sununary.  Consult  the  package  literature  lor  prescrlOing 
intormallon 

Indications  and  Usage:  Ceclor  (cefaclor.  Lilly)  is  indicated  in  lire 
treatment  of  tne  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  resDiratorv  infections,  including  pneumonia  caused  by 
Slreplococcus  pnevmniae  iDiplococcus  pneumoniae).  Haemoph  - 
ilus  intluemae.  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be 
performed  to  determine  susceptibility  of  the  causative  organism 
to  Ceclor, 

Contraindication;  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings.  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALO- 
SPORIN ANTIBIOTICS  SHOULD  BE  AOMINISTEHEO  CAUTIOUSLY. 
THERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS.  AND  THERE  ARE  INSTANCES  IN  WHICH 
PATIENTS  HAVE  HAD  REACTIONS.  INCLUDING  ANAPHYLAXIS, 
TO  BOTH  DRUG  CLASSES. 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  ol  allergy, 
particularly  to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides,  semisynthetic 
penicillins,  and  cephalosporins):  therefore,  it  is  important  to 
consider  its  diagnosis  in  patients  who  develop  diarrhea  in 
association  with  the  use  of  antibiotics.  Such  colitis  may  range 
In  seventy  from  mild  to  life-threatening 
Treatment  with  broad-spectrum  antibiotics  alters  the  normal 
flora  ol  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a loun  produced  by  ClostnOwm  difficile  is  one 
primary  cause  of  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond 


to  drug  discontinuance  atone,  in  moderate  to  severe  cases, 
management  should  include  sigmoidoscopy,  appropriate 
bacieriologic  studies,  and  fluid,  electrolyte,  and  protein  supple- 
mentation When  the  colitis  does  not  improve  after  the  drug  has 
been  discontinued,  or  when  it  is  severe,  oral  vancomycin  is  the 
drug  of  choice  for  antibiotic-associated  pseudomembranous 
colitis  produced  by  C difficile.  Other  causes  of  colitis  should 
be  ruled  out 

Precautions'  General  Precauiions  - ll  an  allergic  reaction  to 
Ceclor*  (cefaclor.  Lilly)  occurs,  the  drug  should  be  discontinued, 
and.  if  necessary,  the  patient  should  be  treated  with  appropriate 
agents,  e.g..  pressor  amines,  antihistamines,  or  corticosteroids 
Prolonged  use  ol  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  It  superintection  occurs  during  iherapy.  appropriate 
measures  should  be  taken 

Positive  direct  Coombs’  tests  have  been  reported  during  treat- 
ment with  the  cephalosporin  antibiotics.  In  hematologic  studies 
or  in  transfusion  cross-matching  prccedures  when  antiglobulin 
tests  are  performed  on  the  minor  side  or  in  Coombs'  testing  of 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition,  it  should  be  recognized  that  a positive 
Coombs'  lest  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  m the  presence  of 
markedly  impaired  renal  function.  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  ol  administration  of  Ceclor.  a false-positive  reaction 
tor  glucose  in  the  urine  may  occur.  This  has  been  observed  with 
Benedict's  and  Fehling's  solutions  and  also  with  Cliniiest'* 
tablets  bui  not  with  Tes-Tape'  (Glucose  Enzymatic  Test  Strip. 
USP.  Lilly) 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis. 

Usage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 


studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12 
times  the  human  dose  and  in  ferrets  given  three  times  the  maximum 
human  dose  and  have  revealed  no  evidence  ol  impaired  fertility 
or  harm  to  the  fetus  due  to  Ceclor.  There  are.  however,  no 
adequate  and  well-controlled  studies  in  pregnant  women 
Because  animal  reproduction  studies  are  not  always  predictive 
of  human  response,  this  drug  should  be  used  during  pregnancy 
only  il  clearly  needed. 

Nursing  Mottters  - Small  amounts  ol  Ceclor*  (cefaclor.  Lilly) 
have  been  detected  in  mother's  milk  following  administration  of 
single  SOO-mg  doses.  Average  levels  were  0.18. 0.20. 0.21.  and 
0.16  mcg/ml  at  two.  three,  four,  and  five  hours  respectively 
Trace  amounts  were  detected  at  one  hour  The  effect  on  nursing 
infants  is  not  known  Caution  should  be  exercised  when  Ceclor 
is  administered  to  a nursing  woman. 

Usage  m Cltildren  - Safety  and  effectiveness  of  this  product  lor 
use  in  infants  less  than  one  mmiih  of  age  have  not  been  established. 
Adverse  Reactions.  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommor*  and  are  listed  below 

Gasiroinleslinai  symptoms  occur  in  about  2.5  percent  of 
patients  and  include  diarrhea  (1  in  70). 

Symptoms  of  pseudomembranous  colitis  may  appear  either 
during  or  after  antibiotic  treatment  Nausea  and  vomiting  have 
been  reported  rarely. 

Hypersensiiiviiy  reactions  have  been  reponed  in  about  1.5 
percent  of  patients  and  include  morbiliform  eruptions  (1  In  100). 
Pruritus,  urticaria,  and  positive  Coombs’  tests  each  occur  in  less 
than  1 in  200  patients.  Cases  of  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and.  frequently,  fever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  ol  iherapy 
with  Ceclor  Such  reactions  have  been  reported  more  frequently 
in  children  than  in  adults.  Signs  and  symptoms  usually  occur  a tew 
days  after  Initiation  of  therapy  and  subside  within  a few  days 
after  cessation  of  therapy.  No  serious  sequelae  have  been  reported 


Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
of  the  syndrome. 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy. 

Other  effects  considered  related  to  iherapy  included 
eosinophilia  (1  in  50  patienis)  and  genital  pruritus  or  vaginitis 
(less  than  1 in  100  patients). 

Causal  Relationship  Uncertain  ~ Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported.  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  lor  the  physician. 

Hepatic  ~ Slight  elevations  in  SCOT.  SGPT.  or  alkaline 
phosphatase  values  (1  In  40). 

Hematopoietic  - Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  In  infants  and  young 
children  (1  in  40) 

/?eoa/-  Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200). 

(061782R) 


Note:  Ceclor*  (celaclor.  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin-allergic  patients 
Penicillin  is  the  usual  drug  of  choice  In  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever.  See  prescribing  information. 

© 1984,  ELI  LILLY  ANO  COMPANY 

Addiiionai  information  atrailaPie  to 
the  profession  on  reguest  from 
Ell  Lilly  and  Company 
Indianapolis  Indiana  46E85 
Ell  LBfy  IMMtrles.  In; 
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PRESIDENT'S  LETTER 

The  Status  of  CMS:  on  the  way  to  dealing 
with  issues  of  medical  practice. 

AUXILIARY  REPORT 

CMS  Auxiliary  President  Mary  Hanson 
reflects  on  a very  productive  year  and 
looks  forward  to  great  things  to  come. 

AMA  PROGRAMS  IN  POLITICS  AND  PERCEPTION 

Two  programs  being  developed  by  AMA 
to  improve  the  public  image  of  the 
physician  and  to  educate  physicians  in 
the  political  workings. 


COLORADO  MEDICINE  (ISSN-01 99-7343)  is 
published  twice  monthly  as  the  official  journal 
of  the  Colorado  Medical  Society,  6061  South 
Willow  Drive,  Suite  230,  Englewood,  CO 
801 1 T,  Second  Class  postage  paid  at  Denver, 
Colorado.  POSTMASTER:  send  address 
changes  to  COLORADO  MEDICINE,  P.  O. 
Box  17550,  Denver,  CO  80217-0550. 

Address  all  correspondence  relating  to  sub- 
scriptions, advertising  or  address  changes, 
manuscripts,  organizations  and  other  news 
items  relating  to  the  editorial  content,  to  the 
editorial  and  business  office. 


COLORADO  MEDICAL  SOCIETY 


FOLLOWS  231  ANNUAL  MEETING  & EDUCATIONAL  PROGRAM 

Special  Insert  with  schedules  for 
meetings  and  activities. 

232  FOR  PHYSICIANS  ONLY 

Some  comments  and  observations  by 
physicians  and  others  about  health  care 
quality  and  costs. 

232  FEE  FREEZE  TO  BE  EXTENDED 

House  Ways  and  Means  Committee 
approves  one-year  extension  of 
Medicare  fee  freeze. 

235  HOSPITAL  MEDICAL  STAFF  SECTION 

Annual  meeting  notice  and  schedule. 

237  CLASSIFIED  ADVERTISING 


W.  Gerald  Rainer,  MD  President 

).  Richard  Brusenhan,  MD  Treasurer 

Richert  E.  Quinn,  MD  President-elect 

Charles  D.  Marcus, 

Executive  Director  Secretary 

COLORADO  MEDICINE 

Charles  D,  Marcus  Executive  Editor 

William  S.  Pierson,  Director  of 
Communications  Managing  Editor 


COLORADO  MEDICINE  magazine  is  the  offi- 
cial journal  of  the  Colorado  Medical  Society, 
but  as  such  is  also  authorized  to  carry  general 
advertising.  Publication  of  any  advertisement 
in  COLORADO  MEDICINE  does  not  imply  an 
endorsement  or  sponsorship  by  the  Colorado 
Medical  Society  of  the  product  or  service 
advertised. 


Published  articles  represent  opinions  of  the 
authors  and  do  not  necessarily  reflect  the  offi- 
cial policy  of  the  Colorado  Medical  Society 
unless  clearly  specified. 


W.  Cera  Id  Rainer,  MD,  President 
Colorado  Medical  Society 


An  Open  Letter  To  Members 
of  Colorado  Medical  Society 

In  response  to  a request  from  a CMS 
member  who  was  considering  renewing  his 
membership,  I drafted  the  following  letter 
in  an  attempt  to  give  an  accurate  perspec- 
tive of  the  current  status  of  the  Colorado 
Medical  Society.  I hope  this  letter  will  be  of 
value  to  others  who  are  reconsidering  their 
membership  status. 

Dear  CMS  members  and 
Colorado  physicians: 

Pursuant  to  your  request  / would  like  to 
give  you  a brief  overview  or  a narrative  ac- 
count of  recent  events  in  the  Colorado  Med- 
ical Society  and  try  to  describe  its  current 
status. 

The  building  issue  has  been  settled.  With 
considerable  effort  on  the  part  of  many  of 
us,  we  were  able  to  negotiate  a settlement 
in  our  debts  of  $5,000,000  to  somewhere 
just  over  $2 ,000,000.  All  of  the  debtors 
have  been  paid  e.xcept  for  the  bondholders 
and  the  COPIC  loan.  The  bondholders  are 
being  paid,  principal  only,  over  a period  of 
five  years.  (This  seemed  to  be  the  best  com- 
promise we  could  strike  - the  bondholders, 
of  course,  would  have  preferred  to  have 
their  18%  interest:  the  non-bondholders 
would  have  preferred  to  see  the  bondhold- 
ers receive  nothing,  calling  it  a had  invest- 
ment. At  any  rate,  this  seemed  to  be  accept- 


able and  we  had  an  assenting  vote  from  291 
out  of  the  294  bondholders.) 

The  dues  increase  is  scheduled  to  be  on 
board  for  a period  of  five  years  and  this  is 
the  amount  that  is  calculated  to  pay  off  our 
nvo  remaining  debts. 

Now,  for  the  current  status:  We  have 
moved  to  newer,  more  economical  head- 
quarters {at  the  same  time  they  are  really 
quite  nice)  in  the  Denver  Tech  Center  at 
6061  South  Willow  Drive.  We  had  a nice 
cash  incentive  to  move  and  our  rent  is  far 
less  than  what  it  had  been.  Our  staff  has 
been  reduced  50%  so  that  our  overhead  is 
considerably  reduced  from  what  it  was. 

These  budget-cutting,  money-saving 
measures  coupled  with  an  advanced  billing 
of  dues  have  resulted  in  a change  in  predic- 
tion from  a $130,000  deficit  at  the  end  of 
this  fiscal  year  to  something  around 
$100,000  excess.  This  would  suggest  that 
we  have  an  enormous  support  from  the 
membership  at  large,  for  which  1 am  ex- 
tremely pleased. 

More  importantly  than  all  of  the  above  is 
the  fact  that  the  Colorado  Medical  Society’ 
is  now  back  to  discussing  issues  and  pro- 
grams instead  of  buildings  and  debts.  We 
are  starting  a concerted  effort  to  put  to- 
gether a tort  reform  package  and  to  speak 
to  the  issue  of  malpractice  insurance  along 


with  our  legislative  program  for  this  com- 
ing year.  We  will  be  involving  all  of  the  spe- 
cialty societies  and  trying  to  speak  to  the 
unique  and  different  requirements  of  each 
particular  group. 

1 hope  this  ‘ ‘word picture' ' can  show  you 
where  we  stand.  Let  me  know  if  there  are 
any  further  questions  I can  answer,  and 
please  accept  my  deepest  appreciation  for 
your  interest  and  concern  regarding  Colo- 
rado Medical  Society.  Our  organization 
continues  to  work  for  medical  practice  and 
the  mutual  benefit  of  all  concerned. 

W.  Gerald  Rainer,  M.D. 

President 
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Hanson,  President 

HP  Colorado  Medical  Society  Auxiliary 

This  year  as  President  of  the  Colorado 
Medical  Society  Auxiliary  has  been  a busy 
and  eventful  year  for  me.  It  has  given  me 
opportunities  to  meet  many  of  you  and  to 
visit  with  you.  Together  we  proved  that  we 
can  build  the  harmony  I suggested  at  the 
meeting  last  year  in  Vail. 

The  Colorado  Medical  Society  Auxiliary 
has  a stated  purpose  which  is  to  assist  the 
Colorado  Medical  Society  in  its  program  to 
improve  the  quality  of  life  through  health 
education  and  services.  I believe  we  have 
fulfilled  this  purpose  in  many  ways  during 
this  past  year.  Each  county  has  carried  on 
with  activities  and  energy  unbounded.  The 
accomplishments  of  all  the  Auxiliaries 
across  the  state  have  given  to  your  commu- 


nities better  health  education  and  services 
in  many,  many  areas. 

Auxilians  see  their  role  in  the  changing 
medical  environment  as  one  of  communica- 
tion, action  and  support.  We  strive  to  make 
every  physician’s  spouse  knowledgeable 
about  the  issues  that  surround  the  changing 
environment  of  medicine;  action  to  ensure 
that  medicine’s  voice  is  heard  equally  with 
those  of  others;  and  support  to  help  physi- 
cians and  their  families  withstand  the  pres- 
sures that  result  from  the  drastic  changes 
ahead.  Auxiliary  members  are  a great 
source  of  public  relations  because  we  are 
your  most  ardent  supporters. 

The  interest  and  support  of  the  Colorado 
Medical  Society  leadership  was  as  strong  as 


ever  even  in  a year  when  they  struggled 
with  seemingly  insurmountable  problems. 
I thank'Dr.  Rainer  for  his  ever-present 
concern  and  appreciation  of  Auxiliary 
activities. 

The  Colorado  Medical  Society  staff  has 
responded  to  our  needs  in  many  ways,  al- 
ways generous  with  their  time  and  talents. 
We  appreciate  this  help  very  much. 

It  has  been  a less  than  ideal  year  for  sta- 
bility in  our  medical  organizations,  and  yet 
we  have  come  out  on  top!  Just  think  what 
can  be  looked  for  in  the  bright  future  of  the 
CMS  A and  CMS.  The  future  remains  a 
challenge  of  change,  opportunity  and  in- 
volvement. I feel  sure  that  the  CMSA  is 
ready  for  that  challenge. 


r 

1 

A , 

/A 

v4* 

,1 

Coll 

(303)  429-2301 
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7280  No.  Irving  St.,  #302 
UUestminster,  CO  80030 


IVIountain  Vieui 
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Monogement  lnc« 

finds  Cl  cure  for  ^our 
medicol  office  ills. . . 

Rbsolutely  no  cost  to  you  For  60  days.  Vou  risk  nothing.  IF,  oFter  60 
days  free  trial,  you  decide  it's  not  For  you,  uue  remove  the  system 
uuith  obsolutey  no  charge. 

Vou  uuill  not  Find  a better  system  at  any  price.  UUe  guorcintee  it.  In 
Fact,  uue  are  so  sure  that  uue  have  the  best,  most  complete  system, 
the  best  training  and  the  best  on-going  support  that  uue  are  making 
this  limited  oFFer. 

In  addition,  you  and  your  staFF  uuill  be  treated  to  the  same 
continuous,  on-site  training,  support  and  consideration  as  iF  the 
system  uuere  frilly  paid  For. 

Should  you  decide  to  keep  it,  you'll  not  be  alone . . . the  Medical 
Manager  is  over  1 ,000  users  strong  and  endorsed  as  the  number 
one  medical  soFtuuare  program  by  the  follouuing  computer 
companies: 
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COMPARE  ALAMO  IN  THESE  FAVORITE  CITIES 


ECONOMY 

COMPACT 

MIDSIZE 

FULLSIZE 

luxlI 

ALAMO 

Atlanta 
Los  Angeles 
Orlando 

M9 

*21 

*23 

*25 

HERTZ 

Atlanta 

$37.88 

$4199 

$45.99 

$48.99 

$62.<| 

Los  Angeles 

$39.99 

$44.99 

$46.99 

$58.99 

$69 1| 

Orlando 

$29.99 

$3199 

$39.99 

$39.99 

$59.<| 

AVIS 

Atlanta 

$30.00 

$35.00 

$38.00 

$43.00 

$58.C 

Los  Angeles 

$40.00 

$44.00 

$48.00 

$49.00 

$70.C 

Orlando 

$30.00 

$32.00 

$34.00 

$38.00 

$59.C 

NATIONAL 

Atlanta 

$38.00 

$42.00 

$46.00 

$49.00 

$63.0 

Los  Angeles 

$40.00 

$44.00 

$48.00 

$49.00 

$63.0 

Orlando 

$36.00 

$40.00 

$44.00 

$48.00 

$71.0 

BUDGET 

Atlanta 

$32.00 

$32.00 

$32.00 

$32.00 

$39.9 

Los  Angeles 

$32.00 

$32.00 

$32.00 

$32.00 

$39.9 

Orlando 

$32.00 

$32.00 

$32.00 

$32.00 

$39.9: 

ALAMO  GUARANTEES  ASSOCIATION 
MEMBERS  THE  LOWEST  RATES 

' Now  take  advantage  of  your  guaranteed  rates 
nationwide  through  December  31,  1985. 

' Upon  making  reservations  inquire  about  Alamo's 
special  sale  rates. 

» For  Instant  Reservations: 

* Call  Toll  Free  1-800-732-3232 

* Request  Plan  ''BY"  and  Your  Association  I.D. 

Number 


_ — , ni/puw  lULunons  as  quotea  oy 

tion  agents  at  the  respective  companies'  toll-free  number.  Rates  qi 
4/30/85  for  a one  day,  week  day  rental  for  a 2-door  car.  Against  this,  i 
^Pply  your  Association  discounts  to  actually  determine  lowest  net  rati 


Boston 
>*flartford 
^ij^nati^Baltimore 

"^Washington 
^Raleigh 

/ • • ^iavannah 

/ Dollas/Ft.  \i^rth  N^wOrleans'  - --^^s<Jacksonville 

' ‘ ^ ^'^S^°"i^MeTbour, 

CleorwoteXj*  . Point 

Sorasotoi*  VFt.  Loud 
Ft.  Myers Miomi 

Opening  loon 

Key  WesF^Marothon 


Orange 

San  DieaoVw — / . . " ^ — ■ - , 

-•« — wwjcson- 

Houston  Tampa^ 

"Ho'n^u,u''"&«-; 

Kono^”''°  

Low  rates  are  guaranteed  nationwide. 

Every  Alamo  car  is  fully  equipped  with  free 
unlimited  mileage,  automatic  transmission,  air 
conditioning  and  AM/FM  stereo. 


MIDSIZE 

Alamo.  A Great  Deal  More. 

SAVINGS 

Offer  Good  July  1st 

$^00  $4|g00 

through  December  15th,  1985 

Day  Weekly 

* 

LUXURY 

SAVINGS 

$2^0  $4|g00 

Day  Weekly 


Association  I.D.  No. 


Alamo  features  fine  General  Motors  cars 
such  as  the  Buick  Somerset  Regal 


Alamo 

Rent  A Car 


Alamo  features  fine  General  Moto 
cars  such  as  the  Buick  Riviera. 


^ need  a doctor 
in  the  house 

Only  twenty  minutes  from 
the  Denver  airport,  this  beautiful 
four-story  steel  and  glass  build- 
ing is  available  by  lease.  And  to 
make  sure  your  office  is  just 
what  the  doctor  ordered,  tell  us 
how  you  want  it.  We’ll  be  sure 
to  meet  your  exact  requirements. 

For  more  information,  just 
contact  Monica  Winship  of  C.  D. 
Commercial  Property  Manage- 
ment at  (303)  364-2644.  She’ll  tell 
you  how  you  can  take  advantage 
of  this  outstanding  opportunity 
But  be  sure  to  call  her  quick  — 
before  we  have  a full  house! 


Actually,  we  need  doctors 
in  our  new  medical  complex. 

And  when  you  see  all  the  Aurora 
Medical  Complex  has  to  offer, 
you’ll  be  tempted  to  check  us  out. 

Located  adjacent  to  the 
Presbyterian  Aurora  Hospital  in 
the  fast-growing  community 
of  Aurora,  this  prestigious  com- 
plex will  offer  93,000  square 
feet  of  medical  office  facilities 
at  the  completion  of  both  phases. 
Plus  the  complex’s  ground  floor 
is  designed  to  house  ancillary  ser- 
vices, such  as  a pharmacy,  x-ray 
facilities  and  medical  laboratories. 


Aurora 

Medical  Complex 


AMA  TO  BEGIN  PUBLIC 
AWARENESS  PROGRAM 
‘Infomercials’  to  Carry  Image 
Message 

A public  awareness  program  will  begin 
this  fall  with  a series  of  pilot  tests  for  en- 
hancing the  public  image  of  physicians. 
The  Vermont  State  Medical  Society  will 
host  a physician-run  health  fair  October 
12th  on  the  grounds  of  Vermont  College, 
Montpelier.  The  high  visibility  of  physi- 
cians is  expected  to  be  the  distinguishing 
characteristic  of  the  fair.  Physicians  from 
around  the  state  will  staff  booths  in  each 


“ . . . a physician-run 

health  fair.” 


major  specialty  and  will  interact  directly 
with  visitors.  The  medical  society  will  ar- 
range demonstrations  of  ‘high-tech’  medi- 
cal equipment  such  as  a CT  scanner  and  an 
ultrasonic  monitoring  device.  The  AMA 
will  develop  a model  plan,  based  on  Ver- 
mont’s experience,  for  similar  health  fairs 
throughout  the  federation.  The  AMA 
House  of  Delegates  mandated  the  five- 
point  public  awareness  program  at  its  An- 


nual Meeting  in  June.  The  delegates  had 
called  for  in  December  for  a campaign  to 
inform  the  public  of  changes  in  the  medical 
care  delivery  system  and  to  increase  the 
public’s  awareness  that  physicians  are  their 
patients’  best  advocates. 


“The  AMA.  . . mandated  the 
five-point  public  awareness 

program.” 


The  campaign  will  also  include  surveys 
of  the  public’s  views  toward  medicine  and 
physicians  (with  the  findings  to  be  reported 
in  October),  television  commericals  or  ‘in- 
fomercials,’ and  a physician  profile  film.  A 
progress  report  on  the  campaign  will  be  pre- 
sented at  the  AMA’s  National  Communica- 
tions Workshop  October  3 1st  to  November 
1st  in  Chicago. 

MEDICAL  ALERT: 
Prescription  for  Action 

Washington,  D.  C.  - Politicians  are  chang- 
ing the  practice  of  medicine . . . political 
decisions  are  changing  the  delivery  of 
health  care . . . legislators  and  elected  offi- 
cials are  changing  the  very  nature  of  the 
medical  community.  How  can  the  medical 
community  respond  to  the  changes? 


There  is  an  answer;  a means  of  guiding 
change  in  a direction  which  will  benefit  the 
quality  of  health  care,  physicians  and,  most 
important,  patients.  The  answer  is  political 
action  and  the  time  is  now. 

On  September  18  & 19,  the  AMA  will 
sponsor  MEDICAL  ALERT:  Prescrip- 
tion for  Action;  a political  education 
conference  designed  to  teach  physicians, 
spouses  and  members  of  the  medical  com- 
munity the  most  effective  methods  of  politi- 
cal action. 

Conferees  will  have  the  opportunity  to  meet 
and  interact  with  a number  of  legislative 
leaders  and  important  political  officials  — 
in  workshops,  through  discussion  sessions 
and  at  a Congressional  reception  to  be  held 
in  the  new  Hart  Senate  Office  Building.  Po- 
litical experts  and  politically  active  mem- 
bers of  organized  medicine  alike  will  ex- 
plain how  you  can  become  an  influential 
part  of  that  process,  even  on  a limited  time 
budget. 

Attendance  is  limited  and  the  time  re- 
maining for  registration,  brief.  For  detailed 
information  and  registration  materials, 
write  the  AMA  Division  of  Political  Educa- 
tion, 1 101  Vermont  Ave.,  N.W.,  Washing- 
ton, D.C.,  20005.  Better  yet,  call  (202) 
842-8442. 
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U.S.Lifecare 

now  available  in 


A New  Preferred  Consumer  Health  Insurance  Plan 
offered  by  United  States  Life  Insurance  Company 


Everything  Health  Insurance  Should  Be  . . . 

But  At  Substantial  Savings 
through  a co-operative  venture  with  Local  Physicians 


Savings  . . . one  of  the  primary  reasons 
U.S.Lifecare  will  be  the  Preferred  Provider 
Plan  most  people  will  choose. 

U.S.Lifecare  has  succeeded  in  making 
preferred  consumer  health  care  highly 
affordable  through  special  contracts  with 
over  2000  health  care  providers  in 
Colorado.  These  physicians,  working  with 
hospitals,  agree  to  offer  a full  range  of 
services  while  participating  in  cost 
containment  through  quality  Assurance 
and  Utilization  programs. 

U.S.Lifecare  is  a health  insurance  plan 
that  improves  coverage  while  reducing 
cost  . . . and  you  can  still  select  the 
health  care  provider  of  your  choice.  You 
receive  the  most  complete  coverage 
available  at  a very  affordable  cost. 

The  major  difference  is  that  the  freedom 
of  choice  is  yours.  With  U.S.Lifecare,  you 


can  choose  a physician  not  in  our 
network.  However,  you  receive  greater 
benefits-at  greater  savings-when  you 
select  U.S.Lifecare  participating 
physicians. 

For  the  most  comprehensive  coverage 
available  at  the  most  affordable  cost,  see 
what  U.S.Lifecare  from  United  States  Life 
Insurance  Company  can  do  for  you,  your 
family  or  group  plan. 

For  more  information,  contact  the  Denver 
Regional  Sales  Office: 

The  United  States  Life 
Insurance  Company 
5690  DTC  Boulevard 
Suite  190 

Englewood,  CO  80111 
(303)  796-1060 

A USLIFE  COMPANY 


Editor's  Note:  Following  are  two  items 
from  physicians  who  need  not  be  named: 
however,  they  saw  the  worth  in  sharing 
these  items  with  other  physicians. 

July,  1985.  Paul  Harvey  on  Hospital  Costs: 
“If  you  want  to  multiply  the  prices  of 
everything  you  buy  at  the  grocery  store, 
here’s  how:  Subject  your  grocer  to  the  same 
regulations  under  which  hospitals  are  re- 
quired to  operate.  That  means: 

- The  grocer  would  have  to  keep  a record 
of  the  total  number  of  customers  served, 
broken  down  by  employer. 

- He  would  have  to  record  the  precise  num- 
ber of  minutes  each  customer  was  in  the 
store. 

- The  record  must  show  which  customers 
purchased  only  meat  and  nothing  else; 
which  customers  purchased  only  bread 
and  nothing  else;  which  customers 
bought  both  bread  and  meat. 

- Further,  the  grocery  store  is  required  to 
give  away  $50,000  worth  of  groceries 
each  year  and  signs  must  be  posted  in  the 
store  in  three  languages  telling  customers 
that  the  store  is  required  to  do  this. 

- Also,  the  store  must  keep  careful  records 
of  each  can  of  peas  sold;  by  brand  name, 
customer  age,  and  employer  of  customer. 

- Similar  reports  are  required  on  each  prod- 
uct sold. 

- The  store  must  certify  in  writing  that  each 
customer  needs  groceries  before  permit- 
ting him  to  enter  the  store. 

- The  store  must  have  a committee  to  estab- 
lish a ‘shopping  time  limit’  for  each  cus- 
tomer. Any  customer  permitted  to  shop 
longer  than  the  established  time  may  not 
be  required  to  pay  for  his  or  her  groceries. 

- There  are  many  more  regulations  to 
which  hospitals  are  subject,  but  this  is 
enough  to  help  you  to  understand  why  the 
costs  of  medical  care  have  gone  up  faster 
and  higher  than  the  price  of  groceries. 

P.  S.  To  make  sure  that  compliance  with 
the  above  occurs,  68  different  regulatory 
agencies  have  been  established  to  assist 
you.’’ 

Another  physician  wanted  to  point  out  to 
his  peers,  in  light  of  the  recent  House  com- 
mittee action  to  extend  the  medicare  fee 
freeze,  a summary  of  a recent  newspaper' 
article. 

The  Promises  Men  Live  By 

Harry  Schwartz  is  a respected  observer 
of  the  health  care  scene.  Mr.  Schwartz  is  a 
regular  columnist  in  the  New  York  Times. 
In  the  April  19  edition  of  AM  News,  a 
Times  article  by  Mr.  Schwartz  was  re- 
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printed,  with  permission.  Today,  any  arti- 
cle titled  “MDs  Are  Getting  a Raw  Deal’’ 
is  unusual  and  heartwarming  to  physicians. 
It  is  also  provocative  in  a much  broader 
context. 

Harry  recounts  his  experience  of  spend- 
ing most  of  January  in  the  hospital  suffering 
from  an  ailment  which  he  said,  “untreated, 
kills  30%  of  those  affected;  treated,  most 
people  survive.’’  Schwartz  pointed  up  the 
most  impressive  reaction  he  had  as  a patient 
was  the  number  of  times  his  doctor  visited 
or  phoned  him  to  see  how  he  was  getting 
along.  He  added  “I  soon  learned  that  the 
nurses  never  hesitated  about  phoning  my 
doctor  at  any  hour  of  the  night  or  any  hour 
of  any  holiday  if  I had  a problem.’’ 

What  Harry  was  getting  to  was  the  fact 
that  he  was  a Medicare  patient,  and  so  he 
suffered  from  a guilt  complex  as  well  as  his 
other  ailment.  As  he  put  it,  “Of  all  Ameri- 
cans only  one  group  is  legally  compelled 
not  to  raise  its  fees;  that  group  is  the  doctors 
who  treat  Medicare  patients.’’  As  Harry 
noted.  Congress  passed  the  fee  freeze  en- 
thusiastically last  year.  The  measure  to  con- 
tinue that  freeze  another  year  has  been 
passed  out  of  committee  in  the  House,  and 
it  is  likely  that  the  freeze  will  be  continued 
indefinitely. 

Looking  at  some  of  the  other  highlights 
of  his  article,  recalling  that  fateful  day  in 
1966  when  Medicare  was  instituted,  Mr. 
Schwartz  said  “One  promise  made  in  pub- 
lic was  that  doctors  would  be  treated  fairly. 
Laws  were  passed  providing  that  doctors’ 
fees  could  increase  as  inflation  proceeded, 
although  after  a while  a cute  formula  was 
introduced  to  insure  that  doctors’  fees 
would  always  lag  behind  inflation.  The 
freeze  has  violated  openly  and  plainly  the 
promises  of  1966.  Instead  of  being  treated 
like  every  other  American,  doctors  who 
care  for  Medicare  patients  have  been  sin- 
gled out  as  the  only  major  occupational 
group  whose  prices  are  frozen.’’ 

I stuck  a title  at  the  beginning  of  my  com- 
ments: ‘The  Promises  Men  Live  By .’  Actu- 
ally, that  was  taken  from  Harry  Schwartz’s 
article  as  well.  He  says  it  is  the  title  of  a 
1930s  best  seller  which  “explained  the 
striking  clarity  that  society  is  based  on  eco- 
nomic transactions  that  depend  upon  mu- 
tual promises  and  that  every  day  the  great 
bulk  of  those  promises  are  fulfilled;  if  the 
day  came  when  promises  were  violated 
wholesale,  our  society  would  collapse.’’ 

Harry  very  aptly  stated  it  when  he  said 
“Now  I don’t  expect  to  excite  much  sympa- 
thy for  doctors  and  their  economic  prob- 
lems. The  Administration  and  the  media 
have  done  a splendid  job  of  depicting  doc- 


tors unfairly  and  untruthfully  as  obscenely 
wealthy  people.  But  all  of  us  ought  to  think 
about  what  is  implied  by  breaking  promises 
made  to  doctors.  If  breaking  promises  to 
doctors  is  all  right,  then  what’s  wrong  with 
breaking  promises  to  ‘rich’  people  who 
own  government  securities?’’  He,  of 
course,  was  referring  to  the  federal  debt 
made  up  of  Treasury  notes  and  bonds  dated 
well  into  the  21st  century,  and  most  of 
those  notes  and  bonds  are  owned  (held)  by 
ordinary  citizens.  But,  as  Harry  points  out, 
those  notes  and  bonds  are  only  promises. 

Mr.  Schwartz  capped  the  whole  thing 
with  a masterful  touch  of  journalistic  de- 
duction when  he  said  “What  bothers  me 
most  as  one  who  will  be  a Medicare  patient 
for  the  rest  of  my  life  is  the  question  of 
which  fee  freeze  (this  year’s?  next  year’s? 
or  when?)  will  result  in  doctors  telling 
nurses  not  to  disturb  their  sleep  with  Medi- 
care patients’  problems.’’ 

WAYS  AND  MEANS 
APPROVES  MEDICARE 
FEE  FREEZE 

The  House  Ways  and  Means  Committee,  as 
part  of  its  reconciliation  efforts  to  meet  the 
House-approved  budget  target,  has  ap- 
proved a one-year  extension  of  the  freeze 
on  Medicare  fees  applicable  to  physicians 
who  have  not  signed  a participation  agree- 
ment. “Participating’’  physicians  would  be 
entitled  to  an  increase  in  physician  pay- 
ments. The  AMA-supported  amendment 
offered  by  Rep.  Pickle  (D-TX)  to  allow 
“non-participating”  physicians  to  raise 
their  charges  was  defeated  on  a tie  vote. 


“ . . . participating  physicians 

wouM  be  entitled  to  an  increase 
in  physician  payments.” 


Following  are  excerpts  from  the  Commit- 
tee's actions  on  spending  and  revenue  pro- 
visions related  to  the  requirements  of  the 
House-passed  FY  1986  budget  resolution 
which  will  directly  affect  CMS  member 
physicians. 

The  Honorable  Dan  Rostenkowski, 
(D-Ill)  Chairman  of  the  Committee  on 
Ways  and  Means,  announced  that  the  Com- 
mittee on  July  23  and  24,  1985,  agreed  to 
the  following  medicare,  trade,  public  as- 

(Continued  on  following  page) 
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(Continued  Irom  preceding  page) 
sistance,  unemployment  compensation, 
pension  benefit  guaranty  corporation  and 
revenue  provisions: 

MEDICARE  PROVISIONS 

1)  Hospital  Rate  of  Increase  - The  Secre- 
tary of  HHS  would  be  required  to  provide  a 
1%  rate  of  increase  to  the  diagnosis-related 
group  (DRG)  payments  for  fiscal  year 
1986.  A 1%  rate  of  increase  would  be  pro- 
vided to  prospective  payment  system 
(PPS)-exempt  hospitals  for  fiscal  1986. 

2)  Indirect  Teaching  Adjustment  - The 

indirect  teaching  adjustment  would  be  re- 
duced to  8.1%  for  fiscal  years  1986  and 
1987  on  a variable  or  curvilinear  basis. 
(CBO  has  estimated  that  the  medicare  per 
resident  costs  increase  at  a slower  rate  as 
teaching  hospitals  get  larger.)  When  the 
disproportionate  share  provisions  expire  at 
the  end  of  fiscal  year  1987,  the  indirect 
teaching  adjustment  would  rise  to  8.7%. 
The  Secretary  would  be  prohibited  from 
changing  the  manner  in  which  residents’ 
services  to  inpatients  and  outpatients  are 
counted  for  purposes  of  determining  the  in- 
direct teaching  adjustment.  The  provision 
would  be  effective  for  discharges  on  or  after 
October  1 , 1985. 

3)  Physician  Fee  Freeze  Extension  - On 
October  1 , 1985,  any  physician  who  signs  a 
participation  agreement  effective  for  the 
year  beginning  October  1 , 1985,  would  re- 
ceive an  increase  in  medicare  payments. 
For  any  physician  who  does  not  sign  a par- 
ticipation agreement,  the  current  15-month 
freeze  on  medicare  payments  would  be  ex- 
tended for  12  months,  beginning  October  1 , 
1985.  The  current  prohibition  on  increases 
in  actual  charges  of  all  non-participating 
physicians  would  also  be  extended  for  12 
months,  beginning  October  1,  1985.  Both 
participating  and  non-participating  physi- 
cians would  be  given  an  increase  in  medi- 
care payments  on  October  1,  1986;  how- 
ever, increases  for  non-participating 
physicians  would  be  lagged  one  year  be- 
hind those  of  participating  physicians.  A 
number  of  incentives  for  participation  were 
agreed  to. 


4)  Physician  Payment  Arm  of  PROPAC 

- The  Director  of  the  Conressional  Office 
of  Technology  Assessment  would  appoint 
to  the  Prospoective  Payment  Assessment 
Commission  two  additional  members  to 
provide  representation  for  rural  hospitals 
and  for  nurses.  In  addition,  the  Director 
would  appoint  six  new  members  to  com- 
prise a physician  payment  unit,  which 
would  function  as  a subcommittee  of  the 
Commission.  The  chairman  of  the  Com- 
mission would  have  discretion  as  to  the  al- 
location of  other  members  of  the  Commis- 
sion between  the  physician  and  hospital 
subcommittees. 

5)  Responsibilities  of  Hospitals  in  Emer- 
gency Cases  - Three  new  requirements 
would  be  established  for  medicare  hospitals 
and  employees,  as  follows: 

a.  Medical  Screening  - Requirements 
under  which  every  patient  who  comes  to  a 
hospital  emergency  department  for  exami- 
nation or  treatment  would  be  provided  an 
appropriate  medical  screening. 

“ . . . a responsible  physician 
who  knowingly  fails  to  meet 
these  requirements  would  be 
subject  to 

criminal  penalties.  . . ” 


b.  Necessary  Stabilizing  Treatment  - 

Within  their  capacities,  hospital  emergency 
departments  must  provide  appropriate  treat- 
ment to  stabilize  patients  who  have  emer- 
gency medical  conditions  or  to  provide 
treatment  for  patients  in  active  labor,  and 
provide  for  appropriate  transfers. 

c.  Prohibiting  Inappropriate  Transers 
- The  transfer  of  a patient  with  an  unstable 
emergency  medical  condition  would  be 
prohibited  unless  ( 1 ) the  benefits  of  the 
transfer  outweigh  the  risks,  and  (2)  the 
transfer  is  an  appropriate  transfer  (that  in- 
cludes the  transfer  of  appropriate  docu- 
ments) and  is  accomplished  in  an  appropri- 
ate manner 


d.  Penalty  - Failure  to  meet  these  re- 
quirements would  subject  the  hospital  to 
denial  of  medicare  participation,  civil  mon- 
etary penalties,  as  well  as  civil  enforcement 
by  aggrieved  patients.  In  addition,  a re- 
sponsible physician  who  knowingly  fails  to 
meet  these  requirements  would  be  subject 
to  criminal  penalties  up  to  one  year  impris- 
onment and.  if  a death  of  a patient  directly 
resulted  from  such  a failure,  the  physician 
would  be  subject  to  up  to  five  years’  impris- 
onment. These  provisions  would  not 
preempt  stricter  state  laws. 

6)  Medicare’s  Reimbursement  of  Assist- 
ant Surgeons  During  Cataract  Opera- 
tions - The  Secretary  would  be  required  to 
establish  national  guidelines  to  prohibit 
medicare  reimbursement  for  assistant  sur- 
geons’ charges  in  connection  with  routine 
cataract  operations  performed  on  either  an 
inpatient  or  outpatient  basis.  The  assistant 
surgeon  would  be  prohibited  from  billing 
medicare  or  the  beneficiary  for  services  that 
did  not  receive  prior  approval.  The  Secre- 
tary would  have  authority  to  enforce  this 
provision  by  invoking  the  penalty  provi- 
sions that  apply  with  respect  to  violations  of 
the  fee  freeze. 

7)  Hospital-Based  Physicians  - On  Octo- 
ber 1,  1985,  participating  hospital-based 
physicians  (HBPs)  whose  compensation- 
related  charges  were  frozen  as  part  of  the 
general  medicare  fee  freeze  would,  like 
other  participating  physicians,  receive  in- 
creases in  their  medicare  payment  based  on 
their  actual  charges.  Participating  HBPs 
would  receive  increases  that  reflect  charges 
that  they  made  during  the  same  base  period 
used  to  update  other  participating  physi- 
cians’ charges  (April  1984  - March  1985). 
Non-participating  HBPs  would  receive 
payments  that  reflect  their  charges  during 
April  1984  - March  1985,  but  deflated  to 
approximate  1982  charges.  This  is  the  same 
period  on  which  other  non-participating 
physicians’  payment  is  based.  On  October 
1 , 1986.  participating  and  non-participating 
HBPs  would  be  treated  the  same  as  all  other 
participating  and  non-participating 
physicians. 


WESTERN  MEDICAL 
MANAGEMENT,  INC. 

Colorado  Specialists  in: 

Physician  Data  Processing  • Medical  /Accounting  • Financial  Practice  Management 
Medical  Building  Management  • Physician  Timeshare  Billing 


BUI  WUdman,  CPA  11175  East  Mississippi 

President  Aurora,  Colorado  80012 

303/344-0010 
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50  YEAR  PHYSICIAN 
MEMBERS  TO  BE 
HONORED  AT  1985 
ANNUAL  MEETING 

The  following  physicians  have  been  mem- 
bers in  good  standing  of  the  Colorado  Med- 
ical Society  for  50  years  and  will  be  hon- 
ored for  their  long-standing  contribution  to 
professional  medicine  in  a recognition  cere- 
mony at  the  115th  Annual  Meeting  at  The 
Broadmoor,  September  12,  1985. 

Boulder  County  Medical  Society 

Lawrence  W.  Holden,  MD 

Chaffee  County  Medical  Society 
H.  Calvin  Fisher,  MD 

Clear  Creek  Valley  Medical  Society 

Franklin  M.  Kirchbaum,  MD 
Paul  H.  Rhodes,  MD 

Delta  County  Medical  Society 

Lewis  A.  Giffin,  MD 

Denver  Medical  Society 

Eli  Bard,  MD 
Michel  Bograd,  MD 
George  A.  Filmer,  MD 
Louise  B.  Frankenburger,  MD 
Morris  Kaplan,  MD 
Emma  M.  Kent,  MD 
Leonard  W.  Levisohn,  MD 
Freeman  H.  Longwell,  MD 
Johann  R.  Marx,  MD 
Joseph  H.  Paterson,  MD 
Leon  Ramo,  MD 
Walter  R.  Schick,  MD 
Charley  J.  Smyth,  MD 
James  C.  Strong,  Jr.,  MD 

Larimer  County  Medical  Society 

N.  Paul  E.  Anderson,  MD 
Paul  E.  Tramp,  MD 

Mesa  County  Medical  Society 
Heman  R.  Bull,  MD 

Pueblo  County  Medical  Society 

Richard  H.  Mcllroy,  MD 

The  Colorado  Medical  Society,  all  of  its 
members  and  associates  of  professional 
medical  practice  in  Colorado  salute  these 
physicians  and  look  forward  to  their  being 
present  at  the  meeting  of  the  CMS  House  of 
Delegates. 


AMPAC  TRAINING 
CAMPAIGN  MANAGERS 

(Washington,  D.C.,  August  7,  1985)  Fol- 
lowing a week-long  flurry  of  classes  and  ac- 
tivities created  to  simulate  a political  cam- 
paign, an  enthusiastic  group  of  students 
“graduated”  July  19  from  the  first 
AMPAC  Campaign  Manager  School.  Phy- 
sicians, physicians’  spouses,  representa- 
tives of  various  state  medical  societies  and 
staff  members  from  several  congressional 


Mrs.  Jan  (Scott)  McClure  of  Colorado 
Springs  arriving  for  a morning  class  at  the 
first  AMPAC  Campaign  Manager  School 
with  books  and  materials  in  hand. 


and  senatorial  campaigns  spent  long  hours 
learning  the  “state-of-the-art"  techniques 
necessary  to  run,  and  run  in,  a modem  day 
political  campaign. 

Mrs.  Jan  (Scott)  McClure  from  Colorado 
Springs  represented  Colorado  in  the 
School. 

Fundraising,  media,  targeting,  budgeting 
and  volunteer  coordination  were  just  a few 
of  the  campaign  areas  covered  throughout 
the  week.  Participants  also  mapped  out  po- 
litical strategy  and  developed  campaign 
themes  in  an  attempt  to  run  a “winning” 
campaign  for  their  respective  group. 

The  vital  need  for  political  participation 
among  members  of  the  medical  community 
was  stressed  by  Mrs.  McClure  when  she 
said.  “If  we,  who  understand  what  it  means 
to  be  a part  of  medicine,  don’t  speak  up  and 
play  a role  in  politics  then  I am  afraid  some- 
one who  doesn’t  understand  physician  is- 
sues will  do  it  for  us!” 

As  for  the  immediate  success  of  the  Cam- 
paign School,  the  participants  vowed  to  re- 
turn home  and  step  up  their  efforts  in  local 
and  state  politics.  “I  have  worked  so  hard 
and  learned  so  much,  it  would  be  a wonder- 
ful opportunity  to  apply  it  all,”  says  Jan. 

For  further  information  on  participation  in 
future  campaign  Manager  Schools  or  other 
AMPAC-sponsored  political  education 
programs,  contact  AMPAC  at  1101  Ver- 
mont Avenue,  N.W.,  Washington,  D.C. 
20005  (202)  842-8442. 


Jan  McClure  (center)  with  teammates  celebrate  first  place  wins  for  campaign  speech  at 
AMPAC  Campaign  Manager  School. 


ANNUAL  MEETING,  BROADMOOR, 

SEPTEMBER  12-14 

PLAN  TO  ATTEND  THE  MEETING  AND  THE  PROGRAMS 
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CMS  HOSPITAL  MEDICAL 
STAFF  SECTION 
Open  Invitation  To  Attend 
September  Meeting 

The  CMS  Hospital  Medical  Staff  Section 
(CMS/HMSS)  is  a special  unit  of  the  CMS 
created  with  the  purpose  of  addressing  is- 
sues that  confront  physicians  as  members  of 
organized  hospital  medical  staffs.  CMS/ 
HMSS  meets  just  before  the  Interim  and 
Annual  Meetings  of  CMS  - the  next  one  is 
set  for  September  1 1 at  the  Broadmoor,  be- 
ginning at  1 :00  pm. 

A full  program  is  planned  for  afternoon 
and  evening,  including  a business  meeting 
with  a full  agenda  of  important  issues,  edu- 
cational workshops,  a reception,  and  a ban- 
quet with  speaker.  All  physicians  attending 
the  Annual  Meeting  and  anyone  else  with 
an  interest  in  hospital  medical  staff  con- 
cerns is  urged  to  attend.  So  far,  39  hospital 
medical  staffs  have  designated  official  rep- 
resentatives to  CMS/HMSS;  all  others  are 
urged  to  do  so.  Please  contact  your  Chief  of 
Staff  if  you  aren't  sure  if  your  medical  staff 
is  represented.  You  may  decide  you  would 
like  to  be  the  representative  from  your  med- 
ical staff. 

Meanwhile,  plan  to  attend  the  meeting 
and  the  programs,  or  any  portions  of  these 
that  interest  you.  You  do  not  have  to  be  a 
CMS/HMSS  member  to  attend,  but  non- 
members can't  vote  at  the  business  meet- 


ing. Please  call  Dave  Haggerty  at  CMS, 

779-5455  XI  14  if  you  want  more 

information. 

The  following  is  the  tentative  program. 

A final  version  will  appear  in  the  next  issue 

of  Colorado  Medicine. 

TENTATIVE  PROGRAM 
COLORADO  MEDICAL 
SOCIETY 

HOSPITAL  MEDICAL  STAFF 
SECTION  MEETING 
(in  conjunction  with  the  1985 
CMS  Annual  Meeting) 

Wednesday,  September  11,  1985 
Broadmoor  Hotel,  Colorado  Springs 

1:00  to  2:30  pm  - Business  Meeting 

2:30  to  3: 15  pm  - Address  by  representative 
of  the  AMA/HMSS 

3: 15  to  3:30  pm  - Break 

3:30  to  5:30  pm  - Two  concurrent 

workshops,  each  of  about  45  minutes 
duration,  and  each  offered  twice.  (See 
below.) 

6:30  to  7:30  pm  - Cocktail  hour  (cash  bar) 

7:30  pm  - Banquet,  featuring  talk  by 
Michael  B.  Guthrie,  M.D.,  Vice 
President  Academic  Affairs,  Penrose 
Hospitals,  spouses  invited.  (Ticket 


purchase  required;  available  with 
Annual  Meeting  registration,  or  call 
for  information.  Cost  per  person  $30.) 

Description  of  workshops: 

One  workshop  will  address  Privilege  De- 
lineation and  Credentialing  in  the  80's. 
Led  by  Jim  Driesbach,  M.D. , a neuroradio- 
iogist  and  head  of  the  credentialing  com- 
mittee at  Porter/Swedish  Hospitals,  and 
Tom  Roberts,  a lawyer  with  Pryor,  Carney 
and  Johnson;  the  workshop  will  bring  you 
up  to  date  on  the  laws  and  regulations  per- 
taining to  the  credentialing  of  members  of 
medical  staffs.  Potentially  controversial  is- 
sues include  the  credentialing  of  non- 
physicians, especially  in  view  of  hospitals’ 
needs  to  fill  more  beds. 

The  other  workshop  will  focus  on  Hospi- 
tals V5.  Physicians,  or  “Is  Your  Hospital 
Practicing  Medicine?’  ’ Joint  venturing  will 
be  among  the  topics  considered.  Panelists 
will  include  a non-physician  hospital  ad- 
ministrator, a physician  hospital  adminis- 
trator, and  a physician  with  experience  as 
chief  of  a medical  staff. 

MORE  INFORMATION  WILL  BE 
AVAILABLE  AS  PLANS  ARE 
FINALIZED.  WE  INVITE  ALL  CMS/ 
HMSS  REPRESENTATIVES  AND 
OTHER  MEMBERS  OF  HOSPITAL 
MEDICAL  STAFFS  TO  ATTEND  THIS 
EXCELLENT  PROGRAM. 


Ann  nnn  nn  of  life  insurance 

^XjUUUjUUU.UU  AS  LOW  AS  $575 


This  is  a full  coverage  life  policy. 
Even  suicide  is  covered  after  two 
years.  The  death  benefit  stays  level, 
but  the  premium  increases  each 
year.  Male  non-smoker  rates  are  il- 
lustrated. Female  rates  are  lower. 


303/322-1300 


222  Milwaukee  Street  Suite  300 
Denver,  Colorado  80206 


AGE  AT 
ISSUE 

ANNUAL 

PREMIUM 

DEATH 

BENEFIT 

25 

575 

$1,000,000 

30 

595 

$1,000,000 

35 

615 

$1,000,000 

40 

785 

$1,000,000 

45 

1,015 

$1,000,000 

50 

1,285 

$1,000,000 

55 

1,915 

$1,000,000 

60 

3,275 

$1,000,000 

Woodall,  Stoia  & Associates 
/niestment  Brokers 
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Marketing/Communications 
for  Healthcare  Providers 


Services  Analysts 
Market  Planning 
Patient  Education 
Public  Relations 
Advertising 

Total  healthcare  marketing  expertise,  plus  full- 
service  advertising  and  public  relations.  A 
single  service,  or  a total  package. 

Call:  Sandra  E.  Lamb.  President 

(303)  979-3658 

Or  write:  Marketing/Communications 
P.O.  Box  620654 
Littleton.  Colorado  80162 


Nominating  Committee  Slate 

President-Elect 

Richard  F.  Bedell 

Directors 

Boulder  - Herbert  Mooney,  Jr. 
Denver  - Nancy  Nelson 
District  IV  - Jan  Hildebrand 

Judicial  Councilors 

District  3 - James  A.  O'Donnell 
District  6 — Richard  E.  Troy 
District  7 - Robert  Swanson 

Grievance  Committeemen 

Peter  J.  Philpott 
James  S.  Warson 
Vonda  Crouse 

Speaker  of  the  House 

Ronald  E.  Tegtmeier 

Vice  Speaker  of  the  House 

Donald  W.  Stein 

AMA  Delegate 

Robert  B.  Sawyer 
William  E.  Lloyd 

Committee  recommends  that  should  CMS  lose  one  delegate  and  alternate 
that  Dr.  Lloyd  be  the  alternate  for  Dr.  Sawyer. 

AMA  Alternate 

John  Mueller 
M.  Ray  Painter,  Jr. 

COPIC  HOPES  TO 
SEE  ALL  CMS 
PHYSICIAN 
MEMBERS  AT 
THE  II5TH 
ANNUAL 
MEETING, 

September  12th,  13th  and  14th. 


The  COPICstaff  will  be  there  to 
assist  you  with  any  questions  or 
problems  you  may  have  relative 
to  your  professional  liability 
insurance. 


Please  stop  by  the  COPIC  booth 
in  the  exhibit  area  to  say  hello. 


Also. . . COPIC  will  have  a 
door  prize  to  award  to  the  CMS 
physicians  who  visit  our  booth 
and  register.  YOU  may  be  the 
lucky  winner,  but  in  any  event, 
meet  the  COPIC  staff  that  will 
be  serving  you  throughout  the 
coming  year.  They  are  your 
employees! 


See  you  at  the  Broadmoor  in 
September! 
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Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society  of  the  product  or 
service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to  carry 

General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

GET  A 10-20  YEAR  HEAD  START!  ABFP 
MD,  solo,  leaving  state  soon.  Take  on  busy 
practice  in  choice  Denver  suburb.  Same  lo- 
cation 18  years,  still  growing.  FP  or  Int. 
Med.  Should  start  before  ’86.  Write  for  de- 
tails. CMS  Box  012,  P.O.  Box  17550, 
Denver,  CO  802 1 7-0550.  7 1 585-tf-b 

PHYSICIAN  WITH  INTERESTS  IN  DE- 
VELOPMENTAL DISABILITIES,  behav- 
ior management  techniques  and  general 
medicine,  contact  Gabriel  Bonnet,  MD, 
Medical  Director,  10285  Ridge  Road, 
Wheat  Ridge,  CO  80033.  (303)  424-7791, 
ext  222.  3/7185-6 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact;  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

WANTED;  FAMILY  PHYSICIAN  to  be- 
come sixth  member  of  a well-established, 
stable  family  practice  group  in  an  ideal 
small  town  80  miles  Northeast  of  Denver. 
Write  Ham  Jackson,  Medical  Director,  Fort 
Morgan  Medical  Group,  Ninth  and  Main, 
Fort  Morgan,  CO  8070 1 , or  call  (303) 
867-5681.  3/8185-6b 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

SOUTHERN  CALIFORNIA 
Prestigious  HMO  seeking  experienced  spe- 
cialists and  general  practitioners  for  our  fa- 
cilities in  Los  Angeles  and  Orange  Coun- 
ties. Located  in  close  proximity  to  major 
teaching  centers,  we  offer  the  opportunity 
for  continued  professional  development 
and  rewarding  clinical  practice.  Excellent 
compensation  and  benefits  including  paid 
malpractice,  life,  disability,  medical  and 
dental  coverage,  paid  vacations,  sick  leave 
and  retirement  plan.  Please  send  c.v.  to; 
Director/Physician  Recruitment,  CIGNA 
Healthplans  of  California,  700  N.  Brand 
Blvd.,  Suite  500-89,  Glendale,  CA  91203. 

2/8185-4-b 


PEDIATRICIAN  NEEDED  TO  JOIN  3 
FPs,  2 OBGs,  to  take  over  an  established 
practice.  Full  range  pediatrics  with  a young 
group.  Shared  call  coverage.  Salary  and 
benefits  negotiable.  Contact  us  immedi- 
ately at  PHA,  PO  Box  2343,  Pueblo,  CO 
81004.  3/6185-6. 

ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

FAMILY  PHYSICIAN  share  a modern 
office/lab  with  three  FPs.  Enjoy  the  San 
Juans,  outdoor  sports,  and  a well-balanced 
medical  community.  Visit  or  contact  Reg 
Guy,  MD  164  Colorado  Avenue,  Mon- 
trose, CO  81401.  3/6185-6. 

FEMALE  OB/GYN  SEEKS  BC/BE  OB/ 
GYN  TO  JOIN  busy,  growing  practice. 
Salary  negotiable  with  incentive  for  full 
partnership  and/or  purchase.  Send  CV  to; 
Eva  Martin,  MD,  1006  Robertson,  Suite  C, 
Ft.  Collins,  CO  80524,  or  call  day  or  even- 
ing (303)  221-2136.  3/61585-6. 

UROLOGIST  NEEDED  BY  PROGRES- 
SIVE AND  growing  southeastern  Colorado 
medical  community  with  JCAH-accredited 
hospital.  Send  CV  to  Charles  Rayburn, 
MD,  1 100  Carson,  LaJunta,  CO  81050,  tel- 
ephone ( 303)  384-54 12.  3/91 85-6 

PHYSICIAN  NEEDED  FOR  PRIMARY 
HEALTH  CARE.  NEDERLAND,  CO. 
Resume  and  inquiries;  Dr.  Jonathan  Dietz, 
Columbine  Family  Health  Center,  P.  O. 
Box  20,  Black  Hawk,  CO  80422.  Phone 
(303)  Denver  Metro  # 642-3495.  EEO 

1/81585-2 

VA  MEDICAL  CENTER,  FORT  LYON, 
CO.  has  opening  for  Board  Certified  or  Eli- 
gible Psychiatrist.  Several  options  as  to 
type  of  duty  assignment.  Congenial  staff, 
pleasant  surroundings,  children  and  pets 
welcome.  Outdoor/indoor  pool,  tennis 
courts,  facilities  available  for  horses.  At- 
tractive rental  housing  on  grounds  as  de- 
sired. CME  category  I available.  Excellent 
fringe  benefits.  VAMC,  Fort  Lyon,  CO  is 
an  Equal  Opportunity  Employer.  Contact 
Dean  L.  Girard,  MD,  Chief  of  Staff,  at 
(303)  456-1260,  ext.  333.  3/7185-6 


INT.  MED.  OR  F.P.  NEEDED  to  share  of- 
fice space  near  City  Park  and  eventually 
take  over  parctice  of  two  retiring  Internists. 
Will  have  own  office,  exam  room  and  share 
lab.  Call  399-0313.  2/71585-4 

COLORADO;  MEDICAL  DIRECTOR 
NEEDED  IMMEDIATELY  for  emergency 
department  at  new,  58-bed  hospital,  20 
miles  from  Denver,  serving  10,000  patients 
annually.  Work  includes  up  to  full- 
schedule  as  ER  physician  plus  administra- 
tive responsibilities.  Prefer  Board  Eligible 
or  qualified  ER  physician  with  previous 
administrative  experience.  Call;  Jackie 
(303)  659-1531.  1/8185-2 

LAKEWOOD  SURGEON  WISHES  TO 
SHARE  HIS  fully  equipped-fumished  of- 
fice; 2020  Wadsworth  Blvd.  Rent  negotia- 
ble. (303)  234-1202.  3/61585-6. 

SPACE  AVAILABLE  in  newly  decorated 
physician’s  office.  Excellent  Arvada  loca- 
tion. 424-7877.  1/71585-3 

THORNTON  - DENVER  SUBURB.  Mi- 
nor Emergency/family  practice  clinic  seeks 
two  board  certifiedZ-eligible  physicians. 
Salary  plus  financial  incentives.  Contact 
Jackie  (303)  659-1531.  2/7185-4 

SHARE  OFFICE  SPACE;  Any  specialty, 
compatible  with  general  internist.  Two  sep- 
arate exam  rooms  and  consultation  room, 
x-ray,  lab,  EKG,  easy  terms.  1355  So. 
Colo.  Blvd.  758-3932.  2/61585-4. 

OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact  Jackie  (303)  659-1531 . 

2/7185-4 

PHYSICIAN  NEEDED  IMMEDIATELY 
for  development  of  urgent  care  and  Family 
Practice  within  a well-established  occupa- 
tional medical  clinic  in  Boulder,  Colorado. 
General  medicine,  worker  compensation, 
walk-in  urgent  care  and  on-the-job  medi- 
cine. Contact  Dr.  M.  R.  Stripiin,  (303) 
443-0687.  2/8185-4b 

FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away . Contact;  Harold  Buck  (303) 
659-1521.  1/8185-2 
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‘PAY-AS-YOU-GO 
(BEFORE  YOU  GO) 

TO  THE  DOCTOR’  HEALTH  PLAN 


State  Representative  Introduces  Substitute  for 
Medicare-Medicaid 


STACKS 


The  AMA 

puts  current  information 
at  your  fingertips. 


The  first  nationwide  nnedical 
information  network  brings  a 
new  dimension  to  the  way  in 
which  physicians  and  other 
health  care  professionals  keep 
abreast  of  the  latest  knowledge 
in  their  profession. 

Now,  through  the  use  of  a 
low-cost  computer  terminal  or 
personal  computer,  you  can 
have  instant  access  to 
authoritative  and  up-to-date  in- 
formation. The  American 
Medical  Association’s  com- 
puterized data  bases  place  a 


wide  range  of  professional 
resources  at  your  fmgertips, 
such  as  clinical,  administrative 
and  medical  practice  informa- 
tion. abstracts  of  current  clinical 
literature,  and  continuing 
medical  education  programs. 

Adding  a new  dimension  to 
the  way  in  which  you  com- 
municate is  MED/MAIL  elec- 
tronic mail.  With  the  same  ter- 
minal, you  can  send  messages 
to  your  colleagues  across  the 
country  or  across  the  city.  . .in 
minutes. 


Information  that  could  take 
hours  to  acquire  through  tradi- 
tional channels  can  now  be 
gathered  in  minutes,  giving  you 
valuable  extra  time  for  other  im- 
portant activities.  And  you  can 
use  the  medical  information  net- 
work at  your  convenience.  24 
hours  a day,  from  your  office, 
hospital  or  home. 

It’s  surprisingly  economical 
and  professionally  indispensable. 


Medical  Information  Network 


M II  % 


>^M^/NET 


James  R.  Hertel 

Healthcare  Computer 
Corporation  of  America 

Network  Specialists 

1839  High  Street 
Denver,  Colorado  80218 
303-322-1241 
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FOR  PHYSICIANS  ONLY 

a new  concept  in  pre-paid  health 
care  costs. 

by  Colo.  State  Rep.  Phil  Pankey 


LETTERS  TO  THE  EDITOR 

Can  the  medically  indigent  program  and 
cost  containment  ever  work  together? 


CONCEPTUAL  MODEL  FOR  ALLOCATING  AND 
RATIONING  HEALTH  SERVICES  FOR  MEDICALLY 
INDIGENT 

Sixth  part:  Ethics  of  Health  Care  Access 
by  Wright,  Carr,  Abrams,  Mokrohisky. 
Subcommittee  on  Rationing,  Medical 
Indigency  Task  Force,  DMS. 
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But  they  really  have  a team  behind  them* 

o 


These  physicians  spend  most  of  their  day  working 
independently  in  a one-to-one  doctor/patient  rela- 
tionship. And  chances  are  that  as  a physician, 
you  do  too. 

But  even  though  you  can't  see  it,  there’s  a strong 
team  supporting  and  protecting  the  medical  profes- 
sion, affecting  your  practice  while  you  see  patients, 
research  new  drugs  or  perform  surgery.  That  team 
consists  of  your  medical  societies. 

The  American  Medical  Association  and  your  state 
and  county  medical  societies  believe  in  the  value  of 
teamwork:  that  only  by  working  together  can  we,  in 
the  face  of  an  increasingly  complex  professional  en- 
vironment, protect  your  right  to  make  responsible 
decisions  on  how  to  practice  medicine. 


We  also  believe  that  ail  medical  societies  — 
county,  state,  and  national  — have  certain  tasks  that 
the  individual  physician  couldn’t  possibly  assume  — 
and  shouldn’t  have  to. 

Tasks  such  as  keeping  government  regulations 
from  interfering  with  your  practice  by  representing 
your  interests  at  local  and  national  levels.  And  chal- 
lenging regulatory  measures  that  threaten  you  and 
your  patients’  interests  by  mounting  legal  campaigns 
to  defend  your  rights  — up  to  the  Supreme  Court  if 
necessary. 

Why  do  we  believe  that  teamwork  means  so  much 
to  a// physicians  — even  those  who  work  “alone”? 

Because  ...  IT  WORKS. 


Join  Your 
Medical  Societies 
Today. 

For  more  information,  contact  your  state 
or  county  medical  societies,  or  call  the 
AMA  collect  at  312/751-6196.  Or  return 
the  coupon  below  to  your  state  or  county 
medical  society. 


□ Please  send  me  information  on  AMA,  county,  and  state  society  membership. 

□ I am  a member  of  my  county  and  state  societies;  please  send  me  information 
on  joining  the  AMA. 

Name - 

Street 

City State Zip 

County — 


TESTVOUBSELF 


Does  collection  work  start  when  you  call  a debtor  to  discuss  the  past-due  bill? 


NO  Collection  work  starts  at  the  time  credit  is  granted  by  requiring  current 
credit  information.  Twenty  percent  of  the  accounts  I.C.  System  receives  for 
collection  have  an  unlisted  telephone  number.  That's  why  it’s  important  to  get 
complete  credit  information,  including  telephone  number,  on  the  credit 
application  and  to  update  that  information  regularly. 


TEST  YOURSELF  is  one  of  a series  provided  by  I.C.  System,  the  company  offering  the 
collection  program  approved  for  use  by  our  membership. 

<0. 


I.C.  SYSTEM,  INC. 


GRIEVANCE 
COMMITTEE 
LUNCHEON  FOR 
ANNUAL  MEETING 
CANCELLED 


The  Unified  Grievance  Committee 
Luncheon  to  be  held  at  the  Broadmoor 
on  Friday,  September  13th,  previously 
announced  in  these  pages  has  been  can- 
celled. The  Unified  Grievance  Com- 
mittee has  tentative  plans  for  a meeting 
at  the  CMS  Interim  meeting  in  March, 
1986.  If  you  have  agenda  items  for  the 
March  meeting,  please  contact  CMS 
staff,  779-5455,  ext.  119. 


free! 

Call 

(303)  429-2301 

or  uurite 

7280  No.  Irving  St.,  #302 
ULIestminster,  CO  80030 


AAountciifi  Vieui 
Meclkol 

A/lQnQgement  Inc. 

finds  Q cure  for  your 
mediccit  office  ills ... 

fibsolutcfv  no  cost  to  you  for  60  doys.  Vou  risk  nothing.  If,  after  60 
days  free  triol,  you  decide  it's  not  for  you,  uje  remove  the  system 
ujith  obsolutey  no  chorge. 

Vou  uiill  not  find  o better  system  ot  ohy  price.  UUe  guorantee  it.  In 
foct,  me  ore  so  sure  that  uue  hove  the  best,  most  complete  system, 
the  best  training  ond  the  best  on-going  support  that  uue  ore  making 
this  limited  offer. 

In  addition,  you  and  your  stoff  mill  be  treoted  to  the  some 
continuous,  on-site  training,  support  and  considerotion  os  if  the 
system  mere  fully  paid  for. 

Should  you  decide  to  keep  it,  you'll  not  be  alone . . . the  Medlccti 
Manoger  is  over  1,000  users  strong  and  endorsed  os  the  number 
one  medical  softmare  program  by  the  folloming  computer 
companies; 

RTSiT  UURNG  COMPRQ  M0NR06 

HeUULCTT  PRCKRRD  TRNDV  COMPUPRO  FUJITSU 
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phvsiciarisoni 

If  They  Can  Do  It  For  Retirement,  Why  Can’t  They  Do  It  For 
Medical  Care? 


IMA-  INDIVIDUAL 

MEDICAL 

ACCOUNT 

Editor’ s Note:  Following  is  a brief  out- 
line of  the  new  health  care  program 
proposed  by  Colorado  State  Represen- 
tative Phil  Pankey  (R-Littleton).  The 
plan  is  based  on  the  same  principle  as 
that  now  used  for  the  Individual  Retire- 
ment Account  (IRA).  COLORADO 
MEDICINE  would  like  your  comments 
on  this  proposal.  Please  address  your 
views  to  ‘ 'Letters  To  The  Editor'  ’ , 
COLORADO  MEDICINE,  P.O.  Box 
17550,  Denver,  CO  80217-0550,  or  to 
Colorado  State  Representative  Phil 
Pankey,  5763  Shasta  Circle,  Littleton, 
CO  80123. 

Description  of  the  IMA  Program: 

1.  Each  adult  can  deduct  up  to 
$2,000  per  year  from  his  taxable  in- 
come. Families  can  provide  for  each 
child  from  birth  through  age  21  with 
amounts  up  to  $1,000  each  year.  Ac- 
count amounts  can  vary  annually. 
($2,000  and  $1,000  are  proposed 
yearly  limits.) 

2.  IMA  money  must  be  placed  with  a 
trustee  (such  as  a bank,  insurance  com- 
pany or  a special  trustee)  for  control. 


The  fund  will  be  used  for  medical  and 
dental  expense  only.  IMA  owners  will 
submit  medical  expenses  to  the  trustee 
for  payment. 

3.  The  first  $100.00  in  medical  and 
dental  expenses  each  year  will  be  paid 
directly  by  each  individual  IMA  ac- 
count holder  ($100  deductible). 

4.  Named  trustees  will  purchase  a 
major  medical  policy  each  year  for 
each  IMA  account  from  the  individual 
fund.  Major  medical  will  cover  medi- 
cal expenses  in  excess  of  $10,000 
annually. 

5.  The  account  will  be  used  for  med- 
ical expenses  during  the  lifetime  of  the 
owner.  Upon  the  death  of  the  account 
owner,  the  balance  remaining  will  be- 
come part  of  he  estate.  Interest  will  be 
added  to  the  principal  of  the  IMA  and 
be  non-taxable. 

6.  IMA  plans  can  be  withdrawn  any- 
time. Early  withdrawal  has  the  same 
penalties  as  those  imposed  on  an  IRA 
individual  Retirement  Account)  and  is 
taxable.  Withdrawals  are  allowed  to 
age  59 '/2;  after  that,  withdrawals  are 
permitted  only  for  medical  purposes. 

7.  After  the  first  $5,000.00  of  IMA 
accumulation,  an  individual  is  not  eli- 
gible for  other  health  insurance  cover- 
age except  major  medical.  This  pre- 


vents abuse  against  other  insurance 
carriers  by  persons  wanting  only  the 
tax  advantage. 

8.  It  is  further  suggested  that  existing 
federal  Medicare  programs  be  phased 
out  over  the  next  thirty  years  at  the  rate 
of  3 percent  per  year. 

Advantages  of  the  IMA  concept: 

1.  Many  people  will  become  self- 
insured  and  thereby  reduce  reliance  on 
Medicare  and  Medicaid. 

2.  Each  individual  will  own  his  own 
account  and  money  saved  will  be  his 
own  savings.  IMA  holders  will  be  re- 
sponsible investors  and  not  abuse  the 
system  as  insurance  holders  abuse  cov- 
erage today.  If  needed  for  medical 
costs,  the  IMA  is  there  to  be  used. 

3.  This  system  of  medical  insurance 
coverage  combined  with  forced  sav- 
ings will  create  a pool  of  investment 
capital  for  the  growth  of  our  economy. 

4.  Employers  can  contribute  to  the 
IMA  account  in  lieu  of  insurance  cov- 
erage. IMA  account  holders  will  be 
providing  for  themselves  and  their  own 
health  care  while  taking  advantage  of 
monies  saved  to  benefit  their  estates 
with  non-taxable  current  income.  The 
balance  of  the  IMA  upon  death  would 
be  taxable  as  part  of  the  estate. 


: WESTERN  MEDICAL 

MANAGEMENT,  INC. 

Colorado  Specialists  in: 

Physician  Data  Processing  • Medical  /iccounting  • Financial  Practice  Management 
Medical  Building  Management  • Physician  Timeshare  Billing 

Bill  WUdman,  CPA  11175  East  Mississippi 

President  Aurora,  Colorado  80012 

303/344-0010 
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Editor: 

In  a recent  edition  of  COLORADO 
MEDICINE  (July  15,  ’85),  Part  Three 
of  the  7 part  series  on  the  question  of 
Colorado’s  Medically  Indigent  was 
' published.  The  issues  have  obviously 
been  extensively  researched  and  much 
effort  has  been  expended  by  Drs. 

I Wright,  et  al,  in  formulating  these 
' ideas.  However,  in  article  IV,  (Scope 
of  Services)  there  are  certain  principals 
that  I find  dangerous,  discriminatory 
and  unethical.  The  point  in  question  is 
the  practice  of  “ . . . triaging  acute  non- 
i emergent  conditions  (defined  as 
‘ . . . those  conditions  which  if  left  unat- 
tended could  evolve  over  days  to  weeks 
into  an  acute  emergency  condition.  For 
example  — urinary  tract  infection,  mi- 
nor trauma,  acute  anxiety  attack, 

' etc . . . ’)  to  a minor  emergency  setting 
or  other  clinical  setting  as  soon  as  pos- 
sible, usually  within  24  hours.” 


1 find  this  position  unethical  and  dis- 
criminatory because  if  these  patients 
were  either  paying  patients  or  had  a 
third-party  carrier  responsible  for  pay- 
ment, they  would  be  given  immediate 
or  at  least  same  day  service.  Paying  pa- 
tients who  are  denied  access  to  imme- 
diate health  care  and  are  asked  to  in- 
stead be  seen  24  to  72  hours  later  for 
their  complaints  would  undoubtedly  go 
to  another  institution  and  would  proba- 
bly be  accepted  with  open  arms.  It  is 
highly  unlikely  that  any  institution  or 
physician  in  private  practice  would 
turn  these  patients  away  in  the  first 
place.  The  paying  patient  in  this  exam- 
ple defines  his  own  emergency  as  same 
day,  immediate  service  since,  to  that 
individual,  the  dysuria  associated  with 
a urinary  tract  infection  or  the  hyper- 
ventilation or  paresthesias  associated 
with  an  anxiety  attack  are,  in  fact,  true 
emergencies.  The  medically  indigent 
patient,  on  the  other  hand,  is  not  being 
allowed  to  define  his  or  her  emergency 
in  this  way  but  must  depend  on  the 
skills  of  a medical  triage  officer  to  de- 
fine that  emergency  to  decide  whether 
immediate  access  is  appropriate. 


DO  YOU  WANT  TO  IMPROVE 
YOUR  CASH  FLOW? 

5 FOR  RECOVERY  OF  DELINQUENT  ACCOUNTS. 


WE  HANDLE  MEDICAL  COLLECTIONS  IN  A DIGNIFIED  AND  PROFESSIONAL  MANNER.  OUR 
LEGAL  SERVICES  ARE  CALCULATED  TO  GIVE  YOU  THE  BEST  RETURNS.  FEES  ARE 
CONTINGENT,  NO  COLLECTION.  NO  CHARGE.  EXCEPT  COURT  COSTS  WHEN  SUIT  IS 
AUTHORIZED.  WHEN  LEGAL  ACTION  IS  AUTHORIZED.  YOU  CAN  HAVE  CONFIDENCE  IT  WILL 
BE  IN  A PROFESSIONAL  MANNER  BY  ATTORNEYS  WITH  MANY  YEARS  OF  EXPERTISE. 

WE  WELCOME  YOUR  TELEPHONE  OR  WRITTEN  INOUIRY.  REFERENCES  AS  TO  INTEGRITY 
AND  RESULTS  FURNISHED  ON  REOUEST. 

IF  YOU  NEED  RESULTS  CONTACT: 

DAVIS  & MICHAEL 

ATTORNEYS  AT  LAW 

820  16th  Street 
Symes  Building 
Suite  730 

Denver,  Colorado  80202-3287 
Phone:  (303)  623-1215 

Sam  F.  Davis 
David  L.  Michael 


The  American  College  of  Emer- 
gency Physicians  defines  an  emer- 
gency as  ‘ 'any  medical  condition  that 
is  manifested  by  symptoms  of  sufficient 
severity  that,  in  the  absence  of  immedi- 
ate medical  attention,  could  reasona- 
bly be  expected  by  a prudent  layperson 
possessing  an  average  knowledge  of 
health  and  medicine  (emphasis  mine) 
to  result  in  placing  health  in  jeopardy, 
serious  impairment  to  bodily  functions, 
serious  dysfunction  of  any  bodily  or- 
gan or  part,  or  development  or  continu- 
ance of  severe  pain.”  This  assumes 
that  prospectively,  without  an  evalua- 
tion by  medical  personnel,  it  is  very 
difficult  to  limit  that  definition.  Cer- 
tainly after  some  evaulation  by  a 
skilled  physician,  sometimes  brief, 
sometimes  extensive,  that  definition 
can  be  refined  but  nearly  always  in  a 
retrospective  fashion.  As  medical  care 
providers,  one  must  look  very  deeply 
as  to  whether  we  should  discriminate 
against  the  medically  indigents  purely 
for  a financial  reason. 

The  more  compelling  reason,  how- 
ever, for  rejecting  this  mode  of  health 
care  delivery  is  the  dangerous  concept 
that  with  minimal  evaluation  or  tirage 
even  a highly  trained  triage  officer  can 
select  and  choose  which  patients  have 
immediate  access  to  medical  care  ver- 
sus which  patients  should  have  access 
in  24  to  72  hours.  Let’s  suppose  that  a 
patient’s  discomfort  from  “a  minor 
trauma,  a urinary  tract  infection  or  an 
anxiety  attack”  is  of  such  minor  conse- 
quence to  that  individual  that  he  or  she 
can  tolerate  this  discomfort  for  an  addi- 
tional 1 to  3 days.  This  philosophy  is 
inconsistent  with  the  medical  mission 
of  the  relief  of  a patient’s  pain  and  dis- 
comfort. More  importantly,  these  so- 
called  minor  inconveniences  may  be 
just  the  tip  of  the  patient’s  problem.  For 
example,  the  routine  pharyngitis  being 
epiglottitis,  the  minor  head  trauma  hid- 
ing an  occult  subdural  hematoma,  the 
dysuria  of  UTI  being  the  prodrome  for 
a retrocecal  appendix,  the  anxiety  in  a 
young  female  due  to  a sudden  pulmo- 
nary embolus  and  not  an  anxiety  at- 
tack, the  insomniac  patient  who  is 
more  specifically  depressed  and  sui- 
cidal. These  are  common  presenting 
complaints  that  can  be  triaged  as  non- 
emergent  but  which  have  a true  emer- 
gent diagnosis  as  the  underlying  source 
of  the  patient’s  problem.  It  would  only 
require  one  of  these  missed  episodes  to 
result  in  a potentially  devastating  hu- 
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man  tragedy,  not  to  mention  the  result- 
ant financial  loss  that  the  physician  and 
institution  would  incur  from  a malprac- 
tice suit.  A supposed  savings  of  $15  to 
$30  may  turn  into  a $1  million  loss. 

MEDICALLY  INDIGENT 
AND 

COST  CONTAINMENT: 

Will  They  Ever  Work  Together? 


Are  there  any  alternatives  to  this  di- 
lemma; alternatives  that  assure  quality 
patient  care  for  all  and  yet  produce  cost 
savings  that  we  are  obligated  to  pursue 
in  these  times?  My  own  solution  is  not 
unique  or  new.  Simply  stated,  all  pa- 
tients who  arrive  at  an  institutional 
emergency  department  or  clinic  with 
an  acute  problem  as  defined  by  them- 
selves would  be  evaluated  by  a trained 
triage  officer.  A determination  would 
be  made  regarding  the  acuity  of  that 
person’s  complaint.  If  it  is  a dangerous 
or  potentially  problematic  illness,  they 
would  be  seen  immediately  in  a major 


emergency  center,  as  defined  by  the 
medical  indigency  task  force  in  their 
article.  Those  conditions  considered  to 
be  minor”  would  still  have  immedi- 
ate access  but  in  a low-cost  facility 
such  as  a minor  emergency  center,  a 
walk-in  clinic  or  an  area  set  aside 
within  an  existing  emergency  facility 
that  dealt  with  these  types  of  problems; 
i.e.,  an  area  of  health  care  geared  to- 
wards cost  efficiency,  low  overhead 
and  high  volume  but,  most  impor- 
tantly, same-day  quality  care.  The  per- 
sons providing  this  care  could  be  any 
combination  of  nurse  practitioners, 
physicians  assistants,  house  officers 
or  private  clinicians,  depending  on  the 
individual  setting.  This  would  allow  a 
safety  net  to  be  established  to  hopefully 
prevent  the  inevitable  errors  that  could 
result  from  a brief  triage  evaluation. 

The  dilemma  of  providing  high  qual- 
ity health  care  to  the  medically  indigent 
(as  well  as  the  non-medically  indigent 
patient)  in  a cost  effective  manner  is 
one  which  we  all  have  to  face.  The  so- 
lutions to  this  problem  must  not  impact 


negatively  on  the  patient  population 
must  not  provide  low  quality  care 
must  not  put  the  provider  and  institu- 
tion in  financial  jeopardy,  must  not  in- 
cur a prohibitive  cost  to  the  institution 
or  professional  delivering  this  care  and 
at  the  same  time  must  allow  the  health 
professional  to  do  what  he  or  she  does 
best;  that  is,  deliver  the  best  medical 
care  to  everyone,  regardless  of  finan- 
cial status. 

Sincerely, 

Ben  Honigman,  MD 
Director,  Emergency  Department 
University  Hospital 

Peter  T.  Pons,  MD 
Associate  Director, 

Emergency  Department 
University  Hospital 


McCLURE  SAYS  QUALITY  AND  EFFICIENCY 
WILL  DICTATE  SURVIVAL  OF  MEDICAL 
PRACTICE  IN  THE  1980s. 

The  one-day  President’s  Planning  Session  of  Colorado  Medical  Society,  con- 
ducted by  president-elect  Richert  E.  Quinn,  MD,  of  Greeley,  Colorado,  was  high- 
lighted by  Health  Care  Economist  Walter  McClure,  PhD.  McClure  warned  that  the 
answer  to  questions  about  performance  and  survival’  of  the  medical  profession  in 
the  ’80s  will  be  found,  not  in  HMOs,  IPAs  or  PPOs,  but  in  the  quality  of  care  pro- 
vided at  the  most  efficient  performance  level. 

Many  physicians  who  attended  the  session  have  voiced  interest  in  having  Dr.  Mc- 
Clure’s comments  to  pass  on  to  other  physicians  who  could  not  attend. 

Colorado  Medical  Society  recorded  Dr.  McClure’s  address  and  is  making  the  tape 
recording  available  at  $10.00  per  copy.  If  you  wish  a copy  of  this  very  meaningful, 
up-to-the-minute  economic  analysis  of  medical  practice,  please  complete  the  form 
below  and  return  it  to  CMS  Member  Services,  P.O.  Box  17550,  Denver,  CO 
80217-0550,  with  your  check  for  the  total  number  of  copies  you  wish.  The  total  ad- 
dress may  be  included  on  more  than  one  cassette;  however,  the  cost  is  still  $10.00  per 
copy  of  the  entire  address. 


Please  send  me copies  of  the  address  by  Walter  McClure,  PhD,  delivered  at 

the  CMS  President’s  Planning  Session,  Estes  Park,  CO,  on  July 
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Now 

it  costs  less 
ID  be  assodated 

with  Hertz. 


Hertz  introduces  new  low  reduced  rates. 

Now  you  can  get  really  terrific  discount  rates  on 
a wide  range  of  Hertz  cars.  Even  greater  savings, 
in  fact,  than  the  ones  you’ve  been  getting.  For 


not  available  to  the  general  public. 

For  reservations  and  other  rate  information,  call 
the  Hertz  Association  Desk  at  1-800-654-2200.  Be 
sure  to  give  the  reservation  agent  your  special  I.D. 


example,  just  take 
a look  at  our  chart. 

This  discount  is 
only  offered  to  you 
through  your 
organization 
membership  and  is 


A few  examples  o f your  new  Hertz  discount  rates 


AIRPORT  LOCATION 

STANDARD 

UNLIMITED 

MILEAGE 

RATES 

LESS  15% 

AFFORDABLE 
DAILY  RATES 

LESS  5% 

SAVINGS 

LaGuardia 

$80.88 

$68.75 

$56.99 

$54.15 

$14.60 

Chicago  O’Hare 

$69.88 

$59.40 

$49.99 

$47.50 

$11.90 

Washington  National 

$71.88 

$61.10 

$52.99 

$50.35 

$10.75 

number. 

And  find  out  how 
much  you 
can  save  by 
traveling  in 
the  right 
company. 


Thel  wav  to  rent  a cai: 

Heriz  rents  Fords  and  other  tine  cars. 


* Actual  Hertz  rates  6/13/84.  Refueling  service  charges,  taxes,  optional  CDW,  PAI,  PEC  (where  available)  not  included.  Available  at  all  corporate  and  participating  licensee  locations. 

® REG.  U.S.  PAT.  OFF.  © HERTZ  SYSTEM  INC.  1984 
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Close  your  eyes 

IMon  have  . 
somemie  read 
diistoyou. 

Ifou  are  blind.  A student.  Facing  four  years  of  college.  With 
about  thirty-two  textbooks  to  read.  Plus  fifty  supplemental  texts. 

How  are  you  going  to  manage? 

Wth  Recording  for  the  Blind.  Since  1951,  we've  helped  over 
60,000  blind,  perceptually  and  physically  handicapped  students 
get  through  school.  By  sending  them  recordings  of  :he  books 
fhey  need  to  read.  Free. 

Recording  for  the  Blind  is  non- 
profit, and  supported  by  volun- 
teers and  contributions  from 
people  like  you  who  can  imagine 
what  it's  like  to  be  blind. 

Your  tax-deductible  donation 
wiU  help  our  students  meet  their 
educational  goals.  We'd  all  be 
grateful. 

If  you  want  to  know  more 
about  us,  write: 

Station  E 
Recording  for  the 
BHnd,  Inc. 

215  East  58th  Street 
New  York,  New  York  10022 
(212)  751-0860 


Recordiim  for  theBliiifLliic. 

AN  EDUCATIONAL  LIFELINE.  X 


CONCEPTUAL  MODEL  FOR  ALLOCATION  AND  RATIONING  PHYSICAL 
HEALTH  SERVICES  TO  COLORADO’S  MEDICALLY  INDIGENT 


Principal  Authors:  Richard  A.  Wright,  MD;  David  Garr,  MD;  Fredrick  Abrams,  MD;  Stefan  Mokrohisky,  MD. 
Prepared  By:  Subcommittee  on  Rationing,  Medical  Indigency  Task  Force,  Denver  Medical  Society  (1983-1984) 


Editor’s  Note:  Following  is  the  fifth  of  a 
series  of  seven  parts  to  be  carried  by  Colo- 
rado Medicine.  In  the  first  four  parts,  the 
authors  covered  the  subjects  of  the  need  to 
I develop  a conceptual  framework  for  allo- 
cating and  rationing  physical  health  ser- 
vices, facts  and  assumptions  relating  to 
j Colorado’s  medically  indigent,  the  scope  of 
services  which  would  be  provided  within 
' this  concept,  and  cost  containment  mecha- 
nisms {the  ultimate  goal  being  the  minimi- 
zing of  costs  while  maximizing  outcome  in 
terms  of  quality  and  quantity  of  life. 

VI.  ETHICS  OF 
HEALTH  CARE 
ACCESS 

The  primary  source  of  information  on 
this  subject  is  the  President’s  Commission 
I for  the  Study  of  Ethical  Problems  in  Medi- 
cine and  Biomedical  and  Behavioral  Re- 
search'. This  source  consists  of  three  vol- 
umes. Volume  I is  a report  concisely 
explaining  an  ethical  position  based  on 
hearings  over  two  years,  open  to  the  public 
with  testimony  from  health  care  personnel, 
economists,  philosophers,  and  other  inter- 
ested parties.  Many  of  the  data  were  col- 
lected by  polls  undertaken  by  professionals 
hired  by  the  Commission  and  carefully  ref- 
erenced. Volume  II  and  III  consist  of  socio- 
cultural, philosophical,  and  legal  studies, 
with  empirical  data  gathered  from  func- 
tioning programs,  using  sources  such  as 
Medicaid  and  HMOs,  plus  studies  of  ICUs, 
physician  lication,  financial  incentives  and 
disincentives,  indices  of  health  status,  pa- 
tients’ perceptions  of  care,  etc. 


The  following  is  a distillation  of  this  re- 
port that  is  pertinent  to  the  proposed  con- 
ceptual model  for  the  allocation  and  ra- 
tioning of  health  care  services: 


A.  Caveats  pertinent  to  health  care 
delivery: 

1.  The  aim  of  essential  health  care  is 
“the  prevention  of  death  and  disability,  the 
relief  of  pain  and  suffering,  and  the  restora- 
tion of  functions.’’ 

2.  The  ethical  standard  for  health  care  de- 
livery is  to  guarantee  “ . . . access  for  all  to 
an  adequate  (essential)  level  of  care  without 
the  imposition  of  excessive  burdens.’’ 

3.  “The  depth  of  a society’s  concern 
over  health  care  can  be  seen  as  a measure  of 
its  sense  of  sloidarity  in  the  face  of  suffer- 
ing and  death.’’ 

4.  “Health  care  is  a field  in  which  two 
important  American  traditions  are  mani- 
fested: the  responsibility  of  each  individual 
•for  his  or  her  welfare  and  the  obligations  of 
the  community  to  its  members.’’ 

5.  “.  . .ill  health  is  often  a matter  of 
chance  that  can  have  devastating  conse- 
quences; thus,  concern  has  long  been  ex- 
pressed that  health  care  be  widely  available 
and  not  unfairly  denied  to  those  in  need.’’ 

6.  “.  . .public  programs  in  health  care 
have  rested  on  a common  rationale:  to  en- 
sure that  care  be  made  accessible  to  a group 
whose  health  needs  would  otherwise  not  be 
adequately  met.’’ 

7.  “The  consequence  of  leaving  health 
care  solely  to  market  forces  - the  mecha- 
nism by  which  most  things  are  allocated  in 
American  society  - is  not  viewed  as  accept- 
able when  a significant  portion  of  the  popu- 
lation lacks  access  to  heatlh  services.” 


8.  “What  is  needed  now  are  ethical  prin- 
ciples that  offer  practical  guidance  so  that 
health  policymakers  in  federal,  state,  and 
local  goverments  can  act  responsibly  in  an 
era  of  fiscal  belt  tightening  without  aban- 
doning society’s  commitment  to  fair  and 
adequate  health  care.” 


B.  Health  care  as  a right  or  societal 
obligation 

The  Commission  concludes  that  heaytlh 
care  is  not  a “right,”  for  to  lay  claim  to  a 
“right”  is  meaningless  unless  someone  is 
obligated  to  provide  the  means  to  exercise  a 
‘ ‘right . ’ ’ Rather  it  sees  a societal  ethical  ob- 
ligation expressed  as  follows: 

1.  “The  Commission  concludes  that  so- 
ciety has  an  ethical  obligation  to  ensure 
equitable  access  to  heatlh  care  for  all.” 

2.  “The  societal  obligation  is  balanced 
by  individual  obligations.” 

3.  “Equitable  access  to  health  care  re- 
quires that  all  citizens  be  able  to  secure  an 
adequate  level  of  care  without  excessive 
burdens.” 

4.  “Efforts  to  contain  rising  health  care 
costs  are  important  but  should  not  focus  on 
limiting  the  attainment  of  equitable  access 
for  the  least  well  served  portion  of  the 
public.” 

C.  Concept  of  equitable  access  to 
health  care 

This  is  defined,  not  as  equal  amounts  of 
dollars  or  procedures,  but  rather  as  follows: 

1.  “ . . .the  special  nature  of  health  care 
dictates  that  everyone  have  access  to  some 
level  of  care:  enough  care  to  achieve  suffi- 
cient welfare,  opportunity,  information, 
and  evidence  of  interpersonal  concern  to  fa- 
(Continued  on  following  page) 


Medical  Information  Network 


Provides  Instant  Access  to 

Medical  Practice  Information 
Current  Clinical  Literature 
Continuing  Medical  Education  Programs 
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Part  V Ethics  of  Health  Care  Access 

(Continued  from  preceding  page) 

cilitate  a reasonably  full  and  satisfying  life. 
That  level  can  be  termed  an  adequate  level 
of  health  care.” 

2.  ” . . .the  concept  of  adequacy,  as  the 
commission  understands  it,  is  society- 
relative.  The  content  of  adequate  care  will 
depend  upon  the  overall  resources  available 
in  a given  society,  and  can  take  into  account 
a consensus  of  expectations  about  what  is 
adequate  in  a particular  society  at  a particu- 
lar time  in  its  historical  development.  This 
permits  the  definition  of  adequacy  to  be  al- 
tered as  societal  ressources  and  expecta- 
tions change.” 

E.  Burdens  to  accessing  health  care. 

“The  concept  of  acceptable  burdens  in 
obtaining  care,  as  opposed  to  excessive 
ones,  parallels  in  some  respects  the  concept 
of  adequacy.  Just  as  equity  does  not  require 
equall  access,  neither  must  the  burdens  of 
obtaining  adequate  care  be  equal  for  all  per- 
sons. What  is  crucial  is  that  the  variations  in 
burdens  fall  within  an  acceptable  range.” 

F.  Adequate  “essential”  health  care. 

“The  commission  does  not  attempt  to 
spell  out  in  detail  what  adequate  care  should 
include.  Rather,  it  frames  the  terms  in 
which  those  who  discuss  or  critique  health 
care  issues  can  consider  ethics  as  well  as 
economics,  medical  science,  and  other  di- 


mensions. Given  the  great  imprecision  in 
the  notion  of  adequate  health  care,  how- 
ever, it  is  especially  important  that  the  pro- 
cedures used  to  define  that  level  be  - and  be 
perceived  to  be  - fair.” 

G.  Limitations  on  freedom  of  choice. 

“Every  system  for  organizing  an  activity 
places  some  limitations  on  individual 
choice.  Thus,  the  issue  is  what  kinds  of  lim- 
itations on  choice  are  most  consistent  with 
fulfilling  society’s  moral  obligation  to  pro- 
vide equitable  access  to  health  care  for  all. 
Any  pursuit  of  equity  entails  some  limita- 
tions on  choice.  However,  limitations  that 
occur  in  pursuit  of  equity  are  more  ethically 
acceptable  than  those  that  occur  when  no 
principle  of  comparable  importance  is  be- 
ing advanced.” 

H.  Health  care  priorities. 

I.  “Society  can  honor  its  obligation  to 
secure  equitable  access  to  care  within  the 
contest  of  finite  resources,  but  in  order  to 
do  this  it  must  set  priorities  about  how 
health  care  dollars  should  be  spent.” 

2.  “Although  the  drive  to  reduce  spend- 
ing on  social  programs  currently  holds  cen- 
ter stage,  the  commission  does  not  accept 
the  position  that  improvements  in  access 
must  wait  in  the  wings.  Such  a view  ignores 
society’s  moral  obligation  to  achieve  equit- 
able access  and  overlooks  the  fact  that  cost- 
containment  efforts  are  acceptable  only  if 


they  are  compatible  with  other  moral  obli- 
gations. Improving  equity  of  access  to 
health  care  need  not  be  inimical  to  true  cost 
containment  - that  is,  actions  that  control 
rising  costs  through  modifications  of  the 
delivery  and  financing  of  care  that  affect 
everyone  in  the  society.” 

3.  “Unless  these  concerns  are  given  ex- 
plicit attention,  society  risks  establishing 
policies  that  take  account  of  economic,  po- 
litical, and  scientific  factors  without  giving 
needed  weight  to  the  ethical 
considerations.” 

This  brief  outline  of  the  President’s 
Commission  Report  cannot  do  justice  to 
this  scholarly  yet  practical  work.  To  those 
unconvinced,  a review  of  the  complete  ref- 
erenced document  is  recommended.  In  set- 
ting social  priorities,  members  of  the  caring 
professions  should  not  accept  the  allocation 
of  an  inadequate  financial  resource  for 
health  care.  Few  goals  are  more  worthy 
than  the  promotion  of  good  health,  which 
for  the  individual  means  a full  life,  unen- 
cumbered by  physical  or  emotional  disabil- 
ity. It  is  the  fundamental  equipment  for 
equality  of  opportunity.  It  is  the  common 
asset  of  humanity. 

Note:  The  next  part  in  this  series  will  deal 
with  Recommendations. 
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General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

GET  A 10-20  YEAR  HEAD  START!  ABFP 
MD,  solo,  leaving  state  soon.  Take  on  busy 
practice  in  choice  Denver  suburb.  Same  lo- 
cation 18  years,  still  growing.  FP  or  Int. 
Med.  Should  start  before  ’86.  Write  for  de- 
I tails.  CMS  Box  012,  P.O.  Box  17550, 

: Denver,  CO  80217-0550.  71585-tf-b 

PHYSICIAN  WITH  INTERESTS  IN  DE- 
' VELOPMENTAL  DISABILITIES,  behav- 
' ior  management  techniques  and  general 
: medicine,  contact  Gabriel  Bonnet,  MD, 

I Medical  Director,  10285  Ridge  Road, 
Wheat  Ridge,  CO  80033.  (303)  424-7791, 

I ext  222.  3/7185-6 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact:  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

WANTED:  FAMILY  PHYSICIAN  to  be- 
come sixth  member  of  a well-established, 
stable  family  practice  group  in  an  ideal 
small  town  80  miles  Northeast  of  Denver. 
Write  Ham  Jackson,  Medical  Director,  Fort 
Morgan  Medical  Group,  Ninth  and  Main, 
Fort  Morgan,  CO  80701 , or  call  (303) 
867-5681.  3/8185-6b 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

SOUTHERN  CALIFORNIA 
Prestigious  HMO  seeking  experienced  spe- 
cialists and  general  practitioners  for  our  fa- 
cilities in  Los  Angeles  and  Orange  Coun- 
ties. Located  in  close  proximity  to  major 
teaching  centers,  we  offer  the  opportunity 
for  continued  professional  development 
and  rewarding  clinical  practice.  Excellent 
compensation  and  benefits  including  paid 
malpractice,  life,  disability,  medical  and 
dental  coverage,  paid  vacations,  sick  leave 
and  retirement  plan.  Please  send  c.v.  to: 
Director/Physician  Recruitment,  CIGNA 
Healthplans  of  California,  700  N.  Brand 
Blvd.,  Suite  500-89,  Glendale,  CA  91203. 

2/8185-4-b 


FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact:  Harold  Buck  (303) 
659-1531.  2/6185-4. 

ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact  Jackie  (303)  659-1531. 

2/7185-4 

FEMALE  OB/GYN  SEEKS  BC/BE  OB/ 
GYN  TO  JOIN  busy,  growing  practice. 
Salary  negotiable  with  incentive  for  full 
partnership  and/or  purchase.  Send  CV  to: 
Eva  Martin,  MD,  1006  Robertson,  Suite  C, 
Ft.  Collins,  CO  80524,  or  call  day  or  even- 
ing (303)  221-2136.  3/61585-6. 

PHYSICIAN  NEEDED  IMMEDIATELY 
for  development  of  urgent  care  and  Family 
Practice  within  a well-established  occupa- 
tional medical  clinic  in  Boulder,  Colorado. 
General  medicine,  worker  compensation, 
walk-in  urgent  care  and  on-the-job  medi- 
cine. Contact  Dr.  M.  R.  Striplin,  (303) 
443-0687.  2/8185-4b 

UROLOGIST  NEEDED  BY  PROGRES- 
SIVE and  growing  southeastern  Colorado 
medical  community  with  JCAH-accredited 
hospital.  Send  CV  to  Charles  Rayburn, 
MD,  1100  Carson,  La  Junta,  CO  81050. 
Telephone  (303)  384-5412.  3/9185-6 

EXPANDING  COLORADO  MULTISPE- 
CIALTY GROUP  has  immediate  openings 
for  board-certified/eligible  physicians  in  In- 
ternal Medicine  - Gastroenterology  - Pul- 
monology - Neurology;  Ophthalmology; 
Otolaryngology;  and  Orthopaedics.  Well- 
established  prepaid  health  plans,  excellent 
salary  and  benefits.  For  prompt  considera- 
tion, please  send  CV  to  Donald  W.  Schiff, 
MD,  Chairman,  Recruiting  Committee, 
Littleton  Clinic  Medical  Center,  P.C., 
7750  So.  Broadway,  Littleton,  CO  80122. 

2/9185-4 


VA  MEDICAL  CENTER,  FORT  LYON, 
CO.  has  opening  for  Board  Certified  or  Eli- 
gible Psychiatrist.  Several  options  as  to 
type  of  duty  assignment.  Congenial  staff, 
pleasant  surroundings,  children  and  pets 
welcome.  Outdoor/indoor  pool,  tennis 
courts,  facilities  available  for  horses.  At- 
tractive rental  housing  on  grounds  as  de- 
sired. CME  category  I available.  Excellent 
fringe  benefits.  VAMC,  Fort  Lyon,  CO  is 
an  Equal  Opportunity  Employer.  Contact 
Dean  L.  Girard,  MD,  Chief  of  Staff,  at 
(303)  456- 1 260,  ext.  333 . 3/7 1 85-6 

LAKEWOOD  SURGEON  WISHES  TO 
SHARE  HIS  fully  equipped-furnished  of- 
fice: 2020  Wadsworth  Blvd.  Rent  negotia- 
ble. (303)  234-1202.  3/61585-6. 

GROWING  ESTABLISHED  GROUP 
PRACTICE  SEEKS  young,  energetic  MD 
licensed  in  Colorado  for  holistic  center. 
Work  with  3 DCs  and  RD.  Must  have  open 
mind  for  team  approach.  Location  on 
Monaco  Pkwy.,  Denver.  Patient  care  is  our 
first  priority.  Call  Rick  Blauvelt,  Executive 
Director,  at  (303)  320-1255.  Come  join  the 
team!  2/9185-4 

BC/BE  FAMILY  PHYSICIAN  TO  JOIN 
established  practice  in  growing  mountain 
community.  Reply  with  CV  to  P.O.  Box 
1689,  Pagosa  Springs,  CO  81147.  (303) 
264-4131.  3/7185-6 

FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact:  Harold  Buck  (303) 
659-1521.  1/8185-2 

SITUATIONS  WANTED 

BE  FAMILY  PHYSICIAN,  30y,  complet- 
ing residency  program  in  Sept.,  ’85,  seeks 
position  in  Denver  municipal  or  surround- 
ing area.  Particularly  interested  in  FEC  or 
walk-in  clinic.  Reply  Box  010,  Colorado 
Medical  Society,  6825  E.  Tennessee,  Bldg. 
2,  Denver,  CO  80224.  4/61585-8. 

PHYSICIAN’S  ASSISTANT  - 13  YEARS 
EXPERIENCE  - TRAINED  AT  TUFTS 
MEDICAL  SCHOOL,  seeking  full-time 
position,  preferably  family  practice  with 
sub-specialty  in  gynecology  and  minor  sur- 
gery. will  be  in  Colorado  area  for  inter- 
views August  1 1 through  17th.  RESPOND 
TO  JAMES  W.  McGillen,  18451  Spanish 
Isle  Place,  Boca  Raton,  FIA.  33434.  (305) 
482-0171.  1/715/85-2 
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SITUATIONS  WANTED 

BE  FAMILY  PHYSICIAN,  30y,  complet- 
ing residency  program  in  Sept.,  ’85,  seeks 
position  in  Denver  municipal  or  surround- 
ing area.  Particularly  interested  in  FEC  or 
walk-in  clinic.  Reply  Box  010,  Colorado 
Medical  Society,  6825  E.  Tennessee,  Bldg. 
2,  Denver,  CO  80224.  4/61585-8. 

PHYSICIAN’S  ASSISTANT  - 13  YEARS 
EXPERIENCE  - TRAINED  AT  TUFTS 
MEDICAL  SCHOOL,  seeking  full-time 
position,  preferably  family  practice  with 
sub-specialty  in  gynecology  and  minor  sur- 
gery. will  be  in  Colorado  area  for  inter- 
views August  11  through  17th.  RESPOND 
TO  JAMES  W.  McGillen,  18451  Spanish 
Isle  Place,  Boca  Raton,  FI  A.  33434.  (305) 
482-0171.  1/715/85-2 

BE  GENERAL  SURGEON  DESIRES  TO 
LOCATE  IN  COLO.  Currently  a Fellow  in 
General  Surgery  at  Cleveland  Clinic  and 
will  be  available  beginning  1986.  All  in- 
quiries will  be  carefully  considered.  Kim- 
ball P.  Barnes,  MD,  1801  E.  12th  St.,  Cle- 
veland, Ohio  441 14.  4/8185-8b 

UNIVERSITY  TRAINED,  AMERICAN 
BOARD  CERTIFIED,  General  Surgeon 
with  mature  surgical  judgement  and  ex- 
tended training  and  experience  in 
periphero-vascular,  orthopedic  and  hand 
surgery,  desires  relocation  to  Colorado  or 
other  Rocky  Mountain  state.  Seeking  affa- 
ble relationship  with  general  and  family 
practitioners  and/or  internal  medicine  phy- 
sicians. Practice  by  referral  only.  Box  013, 
CMS,  P.  O.  Box  17550,  Denver,  CO 
80217-0550.  l/9185-2b 


PRACTICES  FOR  SALE 

FOR  SALE  - A GROWING  INTERNAL 
MEDICINE  PRACTICE.  Will  consider  as- 
sociate. Net  $140,000.  Southeast  Denver. 
Eves.  (303)  691-2550,  or  3578  So.  Ivanhoe 
St.,  Denver,  CO  80239.  1/7185-2 


FAMILY  PRACTICE  IN  LARIMER 
COUNTY,  COLORADO.  Established 
1951 . Great  ground  floor  opportunity. 
Priced  for  sale  with  office  building;  terms 
available.  Contact;  L.  Brown  Financial 
Group,  Inc.,  (303)  698-2833  or  mail  in- 
quiry to  1660  South  Albion,  Suite  309, 
Denver,  CO  80222.  1 /9 1 85-2b 


PROPERTIES 

MEDICAL  BUILDING 
For  Sale  or  Lease 
1470  Jersey 

6700  sq.  ft.  facility  centrally  located  with 
easy  access  to  major  area  hospitals.  Space 
ranging  from  630  sq.  ft.  to  2800  sq.  ft. 
available  for  immediate  occupancy. 
CALL  321-6466  NOW!  . 1/71585-tf-b 

VAIL  LUXURY  TOWNHOUSE  — 4 bed- 
rooms, 3 baths,  fully-equipped.  Eagle- 
Vail.  7 miles,  Vail.  2 miles,  Beaver  Creek. 
$ 150/night,  winter.  $75/night,  summer. 
Peter  Gehret,  MD.  9211  E.  Berry  Ct.,  En- 
glewood, Colo.  80111,  (303)  771-0456. 

1084-12. 

DILLON  SNOWSCAPE  IN  WILDER- 
NEST:  Condo:  2 bedroom  -I-  loft.  3 full 
baths,  sleeps  10.  Fully  furnished  and 
equipped.  Close  to  ski  areas  and  Lake  Dil- 
lon. Gore  Wilderness  Area  next  door. 
Clubhouse  with  pool,  jacuzzi,  game  room 
and  laundry.  Can  be  rented  to  skiers  and 
summer  vacationers.  Selling  at  1980  costs. 
No  commissions.  (303)  839-5116. 

4/41585-8. 

LOVELY,  CONVENIENTLY  LOCATED 
OFFICE  SPACE  available  for  part  time 
psychotherapy  or  consulting  rental  at  1 385 
So.  Colorado  Blvd.  in  Denver.  Neil  Rosen- 
thal, 758-8777.  2/8185-4 

FOR  LEASE 

The  Wadsworth  Medical  Arts  Building 
offers  office/clinic  suites  designed  to  ser- 
vice all  medical  needs  - 500  sq.  ft.  to  1700 
sq.  ft.  - beautifully  remodeled  lobby  and 
ample  off-street  parking  - Call  today! 
Orinda  Mgmt.,  Vicki  Coker  - (303) 
837-8418.  6/5185-12 

FAST  GROWING  SOUTHWEST  DEN- 
VER - Beautiful,  new  professional  building 
at  intersection  of  Wadsworth  and  Hamp- 
den. Only  two  suites  left.  Ideal  for  Family 
Practitioner,  Internal  Medicine,  Orthopedic 
Surgeon  or  Psychiatrist.  Contact:  Peter  A. 
Wells,  987-1300  or,  evenings,  322-7222. 

1/8185-tf-pp 

CHEESMAN  CHARM 

HOME  AND  APARTMENT  INVEST- 
MENT ON  CHEESMAN  PARK! 

Live  right  on  the  park  in  1900  Sq.  ft.  of  ma- 
jestic, old-world  charm  for  $86,500  per 
unit;  pick  your  own  neighbors  (or  partners), 
and  enjoy  the  tax  benefits  of  depreciating 
the  other  units.  Absolutely  nothing  spared 
to  maintain  its  elegance!  If  you  attended  the 
Park  Towers  auction,  you’ll  love  this. 
$1,125,000;  terms  possible.  Timothy 
Wayne  & Associates,  830-8200.  1/9185-2 


PROFESSIONAL  SERVICES 

S & S TYPING  SERVICE 
OFFERING  A 50%  DISCOUNT 
FOR  FIRST  30  DAYS! 

- Word  processing  - Editing  - Transcription 
- Medical  Transcription  - Dictation 
- Copying  - Notary  Public 
(All  work  kept  confidential) 
PICK-UP  & DELIVERY 
Call  (303)  693-6166 
Located  in  Aurora,  CO 

THOMAS  J.  GARGON  & 
ASSOCIATES 

Consultant  - Broker  - Employment  Benefit 
Planning 

2325  So.  Birch  Street 
Denver,  CO  80222 

Phone (303)  753-9317  l/9185-2b 


MISCELLANEOUS 


PRIMARY  CARE  PRACTICES  wanted 
for  purchase.  Send  description  to  Sanford 
Schwartz,  770  E.  51st  Ave.,  Denver,  CO 
80216.  3/8185-6 

FOR  SALE:  USED  HOSPITAL  EQUIP- 
MENT - GOOD  TO  EXCELLENT  CON- 
DITION. X-RAY,  KODAK  PROCES- 
SORS, CAT-Scan,  Surgery  lights  and 
equipment,  stainless  steel  sinks  and  fix- 
tures, casework,  lab  fixtures  and  other  mis- 
cellaneous equipment.  Contact:  Connie  at 
(303)  377-5679.  l/9185-2b 

HAVE  YOU  EVER  CONSIDERED 
PLACING  some  expensive  art  in  your  of- 
fice or  reception  area?  Tax  deductible.  Our 
decorators  will  help  you  select  the  right 
items  from  our  galeria.  Dr.  Fred  Metz  for 
Specialty  Auctions,  781-2919.  3/81585-6 


FOUNDER’S  MEMBERSHIPS  OPEN  at  Ka 
glc's  Nc.st,  6000  acres  along  the  .South  Platte 
. clubhouse  just  "’S  minutes  from  Denver 
on  the  tl\-ways  between  Empire,  River- 
side and  Jackson  Reservoirs  It  s the  last 
great  hunt-land  on  the  Platte! 

GET-ACQUAINTED  ONE-DAY  HUNTS. 

Hunt  from  heated  blinds  and  upland  bird- 
runs  laid  out  by  Arch  Andrews.  Craig  Rupp, 
and  Jack  Orr  ( all  for  rates 

HUNT  DOVE,  PHEASANT,  DUCK,  GOOSE, 
QUAIL,  CHUKAR  and  more  on  this  historic 
shooting  ground 

CALL  295-1217  FOR  DETAILS  OR 
WRITE  ARCH  ANDREWS,  EAGLE'S  NEST, 
420  E.  58th  AVE.,  DENVER  80216 
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PHYSICIANS  RUSH  TO  DEFEND 
REHABILITATION  SPECIALIST 

(Letters  To  The  Editor) 


UNFINISHED  BUSINESS 

from  1985  Annual  Meeting 


MALPRACTICE  QUESTION  OF  THE  MONTH: 
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"MINET  gives  me  up-to-date 
medical  information  in  seconds 

which  means  more  time  for  patient  care." 


Healthcare  Computer  Corporation  of  America 
1839  High  Street 

Denver,  CO  80218  AMA  Member?  □ Yes  □ No 


Name 


M,D 


Address 


State 


Phone  No.  ( 


Join  a growing  number  of  your  colleagu 
who  are  making  more  productive  use  of 
their  time  by  subscribing  to  MINET®— the 
Medical  Information  Network  developec 
GTE  Telenet.  | 

With  a personal  computer  or  data  termir'' 
and  telephone,  you  have  around-the-clod 
access  to  a vast  electronic  library  of  clinic! 
and  practice-related  information— from 
your  home,  office,  or  hospital.  Informatic' 
that  could  take  hours  or  even  days  to  trac 
down  through  traditional  channels  can  n I 
be  retrieved  in  minutes. 

You'll  have  more  time  for  patient  care  wh 
you  plug  into  the  large  variety  of  on-line 
American  Medical  Association  databases 
that  include: 

—drug  and  disease  information 
—clinical  abstracts 

— administrative  and  medical-practicr 
information 

—Continuing  Medical  Education 
courses 

—Associated  Press  (AP)  medical  news 

With  MINET's  electronic  mail  service, 
Med/Mail®,  you  can  receive  information 
from  such  sources  as  the  Centers  for 
Disease  Control,  the  Office  of  the  U.S. 
Surgeon  General,  and  the  JFK  Institute. 

In  addition,  MINET  brings  you  PHYCOM 
an  advertiser-supported  service  that  links 
you  and  leading  pharmaceutical 
companies. 

For  full  details  on  how  easy  and 
inexpensive  MINET  is, 

DIAL  1-303-322-1241 

or  send  in  the  coupon  below: 

MINET 

GTE  Telenet 

Medical  Information  Network 
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LETTERS  TO  THE  EDITOR 

Physicians  take  stand  on  behalf  of  rehab 
specialists  — call  attorney  biased  and 
negative. 


UNFINISHED  BUSINESS 

Historical  aspects  of  early  medical 
society  dealt  with  'earthy'  matters,  such 
as  eroticism. 


PHYSICIANS  NOTIFIED  TO  GET  PROFILES 
UPDATED  FOR  MEDICARE  PRACTICE 


COLORADO  MEDICINE  (ISSN-01 99-7343)  is 
published  twice  monthly  as  the  official  journal 
of  the  Colorado  Medical  Society,  6061  South 
Willow  Drive,  Suite  230,  Englewood,  CO 
801 1 1 . Second  Class  postage  paid  at  Denver, 
Colorado.  POSTMASTER;  send  address 
changes  to  COLORADO  MEDICINE,  P.  O. 
Box  1 7550,  Denver,  CO  80217-0550. 

Address  all  correspondence  relating  to  sub- 
scriptions, advertising  or  address  changes, 
manuscripts  organizations  and  other  news 
items  relating  to  the  editorial  content,  to  the 
editorial  and  business  office. 


COLORADO  MEDICAL  SOCIETY 


MALPRACTICE  QUESTION  OF  THE  MONTH 


SUN  SETS  ON  MIDWIEERY  LEGISLATION 

Committee  fails  to  'recommend' 
proposed  licensing  measure. 


FOR  PHYSICIANS  ONLY 

Congress  may  grant  amnesty  to  'non- 
participating' physicians. 


CLASSIFIED  ADVERTISING 


W.  Gerald  Rainer,  MD  President 

j.  Richard  Brusenhan,  MD  Treasurer 

Richert  E.  Quinn,  MD  President-elect 

Charles  D.  Marcus, 

Executive  Director  Secretary 

COLORADO  MEDICINE 

Charles  D.  Marcus  Executive  Editor 

William  S.  Pierson,  Director  of 
Communications  Managing  Editor 


COLORADO  MEDICINE  magazine  is  the  offi- 
cial journal  of  the  Colorado  Medical  Society, 
but  as  such  is  also  authorized  to  carry  general 
advertising.  Publication  of  any  advertisement 
in  COLORADO  MEDICINE  does  not  imply  an 
endorsement  or  sponsorship  by  the  Colorado 
Medical  Society  of  the  product  or  service 
advertised. 


Published  articles  represent  opinions  of  the 
authors  and  do  not  necessarily  reflect  the  offi- 
cial policy  of  the  Colorado  Medical  Society 
unless  clearly  specified. 


REHABILITATION 
SPECIALIST  ARTICLE 
ATTRACTS  PHYSICIAN 
COMMENT 

Editor; 

This  letter  is  written  to  comment  on  the  arti- 
cle in  the  July  15,  1985  Colorado  Medicine 
(entitled  “Rehabilitation  Specialists:  A 
New  Career  Field,”  written  by  Denver  at- 
torney Dale  S.  Carpenter,  III). 

Since  my  only  contact  with  rehabilitation 
specialists  have  been  quite  different  from 
those  suggested  in  the  article,  I felt  that  it 
was  necessary  to  respond.  1 have  found  the 
rehabilitation  specialist  to  be  extremely 
helpful  to  me  in  gearing  injured  workers 
back  to  work,  particularly  where  the  injured 
person  is  not  able  to  return  to  a job  of  the 
type  he  held  at  the  time  of  the  injury.  I par- 
ticularly disagree  with  the  comment  that  the 
“nurse  rehabilitation  specialist  also  will 
challenge  the  physician  on  treatment,  work 
restrictions,  and  high  cost  items.”  I have 
absolutely  not  found  this  to  be  the  case. 


I personally  view  the  law  which  mandates 
rehabilitation  for  the  injured  worker,  when 
necessary,  a good  one.  This  almost  always 
works  to  the  patient’s  benefit.  1 have  found 
the  rehabilitation  specialist  to  be  very  help- 
ful in  implementing  the  intent  of  that  law. 

James  G.  Urban,  M.D.  Aurora  Orthopedic 
Surgery  Associates 


“ . . .their  work  generally 
serves  the  best  interests  of  both 
patients  and  society.” 


Editor: 

In  the  July  15  issue  of  Colorado  Medicine 
there  was  an  article  in  the  section  “For  Phy- 
sicians Only”  dealing  with  rehabilitation 
specialists.  This  article  was  written  by  an 
attorney  and  I believe  it  presented  a philos- 
ophy that  is  both  inappropriate  and  poten- 
tially damaging  to  the  delivery  of  medical 
care. 

If  utilized  properly,  a rehabilitation  special- 
ist could  save  valuable  time  for  the  physi- 


DO YOU  WANT  TO  IMPROVE 
YOUR  CASH  FLOW? 

5 FOR  RECOVERY  OF  DELINQUENT  ACCOUNTS. 


WE  HANDLE  MEDICAL  COLLECTIONS  IN  A DIGNIFIED  AND  PROFESSIONAL  MANNER.  OUR 
LEGAL  SERVICES  ARE  CALCULATED  TO  GIVE  YOU  THE  BEST  RETURNS.  FEES  ARE 
CONTINGENT,  NO  COLLECTION.  NO  CHARGE,  EXCEPT  COURT  COSTS  WHEN  SUIT  IS 
AUTHORIZED.  WHEN  LEGAL  ACTION  IS  AUTHORIZED.  YOU  CAN  HAVE  CONFIDENCE  IT  WILL 
BE  IN  A PROFESSIONAL  MANNER  BY  ATTORNEYS  WITH  MANY  YEARS  OF  EXPERTISE. 

WE  WELCOME  YOUR  TELEPHONE  OR  WRITTEN  INQUIRY.  REFERENCES  AS  TO  INTEGRITY 
AND  RESULTS  FURNISHED  ON  REQUEST. 

IF  YOU  NEED  RESULTS  CONTACT: 

DAVIS  & MICHAEL 

ATTORNEYS  AT  LAW 

820  16th  Street 
Symes  Building 
Suite  730 

Denver,  Colorado  80202-3287 
Phone:  (303)623-1215 

Sam  F Davis 
David  L.  Michael 


cian  and  the  patient.  She  has  the  ability  toi  ** 
properly  review  the  medical  situation, |, 
bring  up  issues  concerning  future  planning  i f 
for  that  particular  patient  in  light  of  his  or,  n; 
her  injuries,  and  then  pursue  the  implemen- 1 j® 
tation  of  the  work  plan.  These  programs,  of  | fl 
course,  would  be  carried  out  with  the  mu- 1 ji 
tual  agreement  of  the  attending  physician.  > | 

We,  in  the  medical  community,  should  not  i $ 
psychologically  accept  an  adversarial  posi- ; j 
tion  toward  everyone  that  happens  to  be  in- , % 
terfacing  with  a particular  medical  prob-  j j 
lem.  That  type  of  attitude  usually  generates  ; j 
situations  where  the  patient  becomes  the  i ) 
victim.  i 

i t 

Mr.  Carpenter’s  advice  was  basically  j j 
adversarial  in  nature . In  addition,  I believe 
the  actual  agenda  of  Mr.  Carpenter’s  advice 
is  thinly  veiled  in  the  last  paragraph  of  his  . 
“thoughts.”  There,  a not  very  concealed  ' 
warning  concerning  “compromising  pa-  j 
tient  care  and  other  potentially  serious  eco- 
nomic and  medical-legal  problems  for  phy- 
sicians” is  mentioned  by  Mr.  Carpenter. 

In  addition  to  not  appreciating  that  type  of 
threatening  “information,”  I also  believe  : 
that  Mr.  Carpenter’s  adversarial  type  of  ; 
mentality  continues  to  fuel  an  explosive 
type  of  confrontational  modus-operandi 
that  has  been  tolerated  by  a large  part  of  our  ; 
legal  community.  Rather,  I think  that  we  : 
should  utilize  those  sources  that  can  poten- 
tially assist  us  and  not  waste  opportunities  : 
to  provide  appropriate  medical  care  within  ii 
an  economic  framework  that  is  more  appro-  j 
priate  for  our  times. 

Very  truly  yours,  Barry  L.  Lindenbaum, 
M.D.  Aurora,  CO 


“ . . . ‘traditional’  medical  care 
very  often  goes  on  to  the  great 
detriment  of  these  kinds  of 
patients.” 


Editor: 

I read  with  interest  the  article  appearing  in 
Colorado  Medicine  July  15,  1985,  written 
by  Mr.  Dale  Carpenter  regarding  “Rehabil- 
itation Specialists.”  It  was  my  opinion  that 
Mr.  Carpenter  presents  a rather  biased  and 
negative  view  of  rehabilitation  nurses.  To 
be  sure,  there  are  people  in  that  emerging 
career  field  whose  professional  behavior 
may  be  dictated  by  the  needs  of  the  insur- 
ance companies  that  they  represent,  and  I 
believe  I can  say  that  I have  run  into  that  sit- 
uation myself.  It  seems  a bit  unfair  to  me, 
however,  to  single  out  the  rehabilitation 
nurse  professional  over  the  rest  of  us  who 
(Continued  on  following  page) 
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n, 


'f  are  trying  to  survive  in  this  rapidly  chang- 
® ing  medicolegal  morass  known  as  the 
’■  ^ American  health  care  delivery  system. 

' Which  one  of  us  can  truly  say  that  we  prac- 
'■  tice  our  medical  specialty  without  a con- 
i stant  problem  of  conflict  of  interest?  It  is,  in 
truth,  a fact  of  life  for  all  of  us  all  of  the  time 
" and  applies  equally  to  Mr.  Carpenter’s  spe- 
■ cialty,  particularly  in  view  of  the  contin- 
I'  gency  fee  basis  upon  which  most  claimant 
attorneys  generate  their  medicolegal  in- 
i': come.  All  of  us  have  the  singular  responsi- 
ij|  bility  of  having  the  best  interest  of  our  pa- 
li  tients  first  and  that,  in  my  very  considerable 
: experience,  applies  to  most  vocational  re- 
I habilitation  nurses  that  I have  had  the  pleas- 


ure to  work  with. 


Mr.  Carpenter  makes  a cogent  point  when 
he  makes  the  statement,  “Rehabilitation 
specialists  hired  by  insurance  companies  to 
represent  injured  persons  function  in  ways 
that  affect  the  ability  of  the  treating  physi- 
cian to  function  traditionally.”  That  is 
sometimes  very  true  and  sometimes  very 
much  in  the  interest  of  the  patient.  In  my 
specialty  of  evaluating  and  treating  chronic 
pain  patients,  it  is  abundantly  evident  that 
“traditional”  medical  care  very  often  goes 
on  to  the  great  detriment  of  these  particular 
kinds  of  patients  who  are  usually  beset  by  a 
host  of  physical,  psychological  and  social 
probems.  In  every  real  sense  it  takes  a 
“team  effort”  to  properly  evaluate  and 
treat  such  patients.  Unfortunately,  such 
team  efforts  are  not  a part  of  the  traditional 
private  practice  of  medicine  because  of  a 
number  of  logistical  problems,  not  the  least 
of  which  is  the  tremendous  constraints  on 
the  time  of  the  treating  physician  encum- 
bered by  such  efforts.  The  complicated  pa- 
tient is  desperately  in  need  of  a “case  man- 
ager” and,  in  my  opinion,  the  rigors  of 
private  practice  more  often  than  not  make 
such  case  management  all  but  impossible. 
I,  therefore,  not  only  agree  with  Mr.  Car- 
penter that  the  rehabilitation  specialists 


“ . . .the  actual  agenda  of  Mr. 
Carpenter’s  advice  is  thinly 
veiled  in.,  his  thoughts.” 


may  in  those  cases  affect  the  ability  of  the 
treating  physician  to  function  traditionally, 
I think  it  is  wise  and  generally  proper  that 
he  or  she  do  so! 

There  is  much  to  be  learned  about  case 
management  and  much  we  need  to  learn 
from  each  other.  I would  respectfully  sug- 
gest that  treating  physicians  make  every  ef- 
fort to  understand  the  growing  career  field 
highlighted  by  Mr.  Carpenter,  rather  than 


taking  the  “traditional  (and  egotistical)  ap- 
proach of  ignoring  these  important 
professionals. 

Yours  very  truly,  Richard  L.  Stieg,  M.D. 
Boulder,  CO 


“ . . .we  should  not  waste 
opportunities  to  provide 
appropriate  medical  care. . .” 


Editor: 

I have  read  the  column  on  rehabilitation 
specialists  written  by  Dale  S.  Carepnter, 
III,  a Denver  attorney,  with  interest.  I think 
that  this  article  is  a real  “hatchet  job”  on 
the  nurse  rehabilitation  specialist  person 
who,  I think,  serves  an  important  role  in 
what  is  frankly  an  adversarial  circumstance; 
one  of  the  adversaries,  of  course,  being  Mr. 
Carpenter  himself  and  those  attorneys  who 
are  trying  to  win  the  highest  possible  settle- 
ment for  their  client,  and  thereby  them- 
selves. In  my  dealing  with  nurse  rehabilita- 


tion specialists,  I have  generally  seen 
fairness  on  their  part  and  most  all  of  the 
time  they  are  really  advocates  for  the  pa- 
tient, trying  to  speed  their  improvement  and 
rehabilitation  and  generally  working  with 
physicians  in  what  I thinks  is  a generally 
beneficial  manner.  I think  that  their  work 
generally  serves  the  best  interests  of  both 
patients  and  society.  It  is  true  that  their  ac- 
tivities sometimes  act  as  a relative  brake  to 
the  activities  of  the  lawyers,  but  in  a clearly 
adversaria!  system,  checks  and  balances  are 
appropriate. 

It  is  understandably  self-serving  for  Mr. 
Carpenter  to  wish  the  rehabilitation  special- 
ists would  pay  a much  lesser  role  in  this 
process,  but  it  is  important  for  physicians  to 
recognize  that  the  nurse  rehabilitation  spe- 
cialist plays  a difficult  but  ultimately  im- 
portant role  in  the  process  of  injury  assess- 
ment and  rehabilitation,  and  that  they  can 
and  do  serve  the  physician’s  and  patient’s 
best  interests  if  only  the  physician  will  rec- 
ognize the  adversarial  role  of  all  involved 
and  keep  his  own  counsel  on  what  is  ulti- 
mately best  for  the  patient. 

Sincerely  yours,  Bruce  H.  Peters,  M.D. 
Colorado  Springs,  CO 


YOURSELF 


Is  the  telephone  the  best  way  to  collect  past  due  accounts? 


NO  With  the  rise  in  the  number  of  single  heads  of  household  and  two- 
income  families,  the  debtor’s  telephone  is  often  ringing  in  an  empty  home.  A 
combined  mail  and  telephone  collection  program  provides  the  best 
probability  of  contacting  the  debtor  - and  collecting  the  account. 


TEST  YOURSELF  is  one  of  a series  provided  by  I.C.  System,  the  company  offering  the 
collection  program  approved  for  use  by  our  membership. 

\0. 


I.C.  SYSTEM,  INC 
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UNFINISHED  BUSINESS 
FROM  1985  ANNUAL 
MEETING 

Editor' s Note:  We  didn’t  any  of  us  realize 
it.  The  CMS  staff  who  were  in  attendance  at 
the  115th  Annual  Meeting  of  the  CMS 
House  of  Delegates  didn't  realize  that  this 
year  would  see  a completely  different  pat- 
tern of  registration  and.  particularly , 
rooming  of  the  attendees.  There  were  very 
few  of  the  delegates,  members  or  spouses 
who  stayed  at  the  Broadmoor  Hotel.  There- 
fore, one  of  our  services  was  seriously  cur- 
tailed: the  nightly  newsletter. 

One  issue  of  The  CMSer  was  published  and 
we  had  no  place  to  go  with  it  e.xcept  to  dis- 
tribute it  at  the  opening  of  the  House  of  Del- 
egates. It  could  not  be  distributed  to  the 
rooms  as  is  usually  the  case.  The  second  is- 
sue just  didn’t  even  get  printed.  Those  of 
you  who  received  the  first  one  wanted  the 
second,  because  of  some  continued  infor- 
mation . . . some  historical  notes  about  the 
CMS. 

As  a result,  Colorado  Medicine  is  carry  ing 
the  entire  article  herein. 

Colorado  Medical  Society,  as  is  true  of 
many  of  its  physician  members,  has  had  a 
long  and  distingushed  career.  This  1 15th 
Annual  Meeting  of  the  Society  is  an  excel- 
lent time  to  reflect  on  the  humble  begin- 
nings of  the  organization  and  the  physi- 
cians who  determined  the  organization’s 
early  course. 

Following  the  formation  of  the  Denver 
Medical  Association  in  early  1871,  physi- 
cians felt  it  was  time  to  look  at  the  profes- 
sion’s needs  beyond  their  own  city.  Five 
members  from  Denver  agreed  to  proceed 
to  organize  a convention  of  all  physicians 
practicing  in  the  Colorado  Territory. 
There  were  approximately  two  hundred, 
and  invitations  went  out  to  Central  City, 
Idaho  Springs,  Black  Hawk,  Georgetown 
and  Golden,  and  south  to  Pueblo.  Six- 
teen physicians  responded  to  participate 
in  that  first  convention,  held  in  the  District 
Court  Room  above  a general  store  at 
15th  and  Lawrence  Streets.  This,  then, 
was  the  charter  convention. 

Dr.  W.  F.  McClelland  called  the  conven- 
tion to  order  and  nominated  G.  S.  Mc- 
Murtrie  of  Central  City  as  Temporary 
Chairman.  Dr.  R.  J.  Collins  of  George- 
town was  chosen  secretary  pro-tem.  Dr. 
R.  G.  Buckingham  of  Denver  was  the  first 
President  of  CMS.  Buckingham  was  born 
in  Troy,  New  York.  He  received  his  MD 
degree  from  Berkshire  Medical  College  in 
Massachusetts.  Buckingham  arrived  in 
Denver  by  ox-drawn  covered  wagon  in 
1863,  was  the  first  president  of  the  Den- 


ver Medical  Society,  formed  in  April  of 
1871,  and  later  that  same  year  was 
elected  as  President  of  the  Colorado 
Medical  Society.  In  Denver  he  served 
three  terms  on  the  school  board,  was  re- 
sponsible for  building  Denver’s  first  high 
school  on  Arapahoe  Street  (the  school 
later  became  East  High  School),  served 
as  a territorial  Senator,  was  elected  Mayor 
of  Denver  in  1876.  Dr.  Buckingham’s 
portrait  is  one  of  the  16  stained-glass  win- 
dows devoted  to  great  pioneers  in  Colo- 
rado’s Capitol  dome. 


1871 . . . what  was  it  like?  For  one 

thing,  the  doctor’s  bag  carried  a pharma- 
copoeia of  calomel,  quinine,  gentian  or 
jalap,  veratrum  viride,  morphine  and 
whiskey.  A lance,  a cutting  knife,  forceps, 
lint,  ligatures,  sponges,  bandages,  plas- 
ters, catheter,  stomach  pump,  syringe, 
splints,  caustics,  heating  iron,  sutures  and 
a tourniquet  were  packed  in  their  bags. 
Instruments  were  washed  in  warm  water 
and  soap  only  to  remove  the  dust.  It  was 
only  thirteen  years  since  the  discovery  of 
gold  in  the  South  Platte  River,  and  Den- 
ver was  still  very  much  a frontier  town. 
The  other  towns  to  the  west  were  gold  or 
mining  camps.  General  Palmer’s  railroad 
was  just  making  its  way  south  from  Colo- 
rado Springs  toward  Gunnison  and 
points  west.  Colorado  Springs  had  not  yet 
become  the  “Newport  of  the  Rockies.” 
The  railroad  had  just  reached  into  the  hills 
to  the  west  as  far  as  Georgetown. 

Total  population  of  the  Colorado  Terri- 
tory was  estimated  at  fewer  than  40,000. 
Citizens  were  still  only  thinking  and  talk- 
ing about  statehood,  which  was  yet  five 
years  away.  However,  with  the  mining  in- 
dustry, production  of  both  gold  and  silver, 
talk  of  statehood  and  an  increasing  popu- 
lation, physicians  continued  to  arrive  in 
Colorado  to  establish  their  practice.  Typi- 
cal of  those  recent  arrivals  who  chartered 
the  Colorado  Medical  Society  was  Doctor 
Arnold  Stedman  of  Denver.  As  Judith 
Hannemann  of  Denver  wrote  in  her  Birth 
of  the  Colorado  Medical  Society,  “A. 
Stedman’s  education  at  Colby  University 
had  been  interrupted  by  the  Civil  War. 
After  service  as  Orderly  Sergeant  of  Com- 
pany K,  Twenty-Second  Regiment  of  the 
Maine  Infantry,  he  graduated  from  the 
Berkshire  Medical  College  in  1865  and 
opened  an  office  in  Dexter,  Maine.  He 
was  thirty-one  years  old  with  nothing  to 
lose  and  a wanderlust  to  satisfy  when  he 
first  saw  Denver  from  the  top  of  a six- 
horse  Concord  coach  on  an  April  Sunday 
morning  in  1870.” 


Russell  Jarvis  Collins  of  Georgetown,  the 
first  recording  secretary  of  the  organiza- 
tion, was  a little  ahead  of  Stedman.  Col- 


lins arrived  in  Colorado  in  1866  after  1 3^'^ 
graduating  from  Berkshire  Medical  Col-  ; (W 
lege.  It  isn’t  known,  but  possibly  Stedman 
had  heard  of  the  Buckingham  and  Collins  j 
experiences  in  Colorado  while  Stedman 
was  at  Berkshire.  In  any  event,  Collins 
came  west  to  establish  practice  in  Empire, 
at  the  confluence  of  the  north  and  south 
fork  of  South  Clear  Creek.  By  1870  there 
were  eight  physicians  serving  a county 
population  of  1,596.  Collins  found  the 
competition  tough  in  Empire,  so  he 
moved  on  south  to  Georgetown,  where 
there  were  four  physicians  and  a booming 
silver  economy.  Collins  found  his  work 
doubled  in  the  new  location. 

Georgetown  was  in  its  boom  days  in  the 
1870s,  but  when  the  country  went  off  the  ' 
silver  standard  the  economy  literally  col- 
lapsed. Georgetown  became  a sleepy, 
near  ghost  town  for  almost  fifty  years  with 
nothing  much  more  than  a narrow  gauge 
railroad  and  a unique  high  trestle  called 
the  “Georgetown  Loop”  which  attracted  i 
tourists  worldwide.  The  railroad  was  dis-  ^ . 
continued  in  1939,  the  trestle  dismantled,  ! ' 
precious  metal  mining  nearly  died  during 
World  War  Two  and  nothing  much  hap- 
pened in  Georgetown  for  the  next  15-20 
years. 

Back  to  the  1870s,  because  of  his  interest 
in  the  medical  society,  “Doc”  Collins,  as 
he  came  to  be  known  for  the  rest  of  his 
life,  helped  organize  the  Colorado  Medi-  ; 
cal  Society  8th  Annual  Meeting  of  1878  to  \ 
be  held  in  Georgetown.  The  society,  be- 
ing only  seven  years  old,  had  only  58 
members.  The  president,  Thomas  G. 
Horn,  M.D.,  of  Colorado  Springs,  chaired 
the  two-day  meeting.  By  all  accounts  (ac-  j 
tually,  only  one  account  has  been  found) 
it  was  a very  interesting  meeting.  The  ! 
Georgetown  (Historical)  Society  of  today 
has  provided  the  following  account  from 
the  June  15,  1878,  edition  of  the  Colo- 
rado Miner  newspaper:  , 

The  8th  Annual  Meeting  of  this  Sod-  I 
ety  was  held  in  this  city  this  week.  ' 

The  session  commenced  at  noon  on 
Tuesday,  with  the  following  gentlemen 
of  the  regular  fraternity  present: 

Denver  - C.  C.  Lathrop,  H.  A.  Le- 
men,  W.  E.  Wilson,  W.  R.  Whitehead. 

Colorado  Springs  - T.G.  Horn,  J. 

Reed,  S.E.  Solly,  C.  R.  Bissell, 

Golden  - J.  Anderson. 

Central  - G.  S.  McMurtrie. 

Sunshine  - S.  D.  Bowker. 

Trinidad  - M.  Beshoar. 

Georgetown  - L.  E.  Lemen,  R.  J.  Col- 
lins, J.  Van  De  Voort,  P.  S.  Rice,  I.  J. 

Pollack,  H.  Tidemann. 

The  President,  Dr.  Horn,  read  an  able 
address,  very  appropriate  to  the  occa- 
sion. The  composition  and  subject  mat- 
ter stamp  the  Dr.  a conscientious  physi- 
cian and  a ripe  scholar. 

(Continued  on  following  page) 
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* I The  following  papers  were  read  be- 
' I fore  the  Society  during  the  two  days’ 
' ' session: 

' Report  on  Materia  Medica  - Dr.  Lan- 
singh,  Denver 

; Essay  on  Surgery  - Dr.  Bowker, 

' Sunshine 

I Report  on  Obstetrics  - Dr.  Wilson, 

• Denver 

Use  of  Obstetric  Forceps  - Dr. 
Steele,  Denver 

Application  of  Uterine  Forceps  in  con- 
traction of  the  Conjugate  Diameter  of 
the  Pelvis  - Dr.  Whitehead,  Denver 
j Altitude  in  reference  to  Pulmonary 
Hemorrahage  - Dr.  Reed,  Colorado 
Springs 

! Climatic  Influence  on  Nervous  Sys- 
tem - Dr.  Solly,  Colorado  Springs 
Causes  of  the  Absence  of  Sun-stroke 
in  Colorado  - Dr.  H.  A.  Lemen,  Denver 
Argument  Against  Washing  New 
Bom  Babes  - Dr.  Bashoar,  Trinidad 
Report  of  Case  of  Inverted  Uterus  - 
Dr.  Buckingham,  Denver. 


“Is  the  erotic  passion 
increased  by  a residence 
in  Colorado?” 


The  discussions  that  ensued  upon  the 
reading  of  many  of  these  papers  were 
particularly  edifying  to  outsiders,  in 
showing  how  widely  “doctors  could  dis- 
agree.” In  obstetrics,  especially,  there 
appeared  to  be  widely  divergent  views 
held  by  these  intelligent  gentlemen,  but 
as  each  reported  his  own  manner  of 
practice  generally  successful,  we  felt 
that  perhaps  the  census  list  would  go  on 
holding  its  own,  anyhow. 

The  able  paper  read  by  Dr.  H.  A.  Le- 
men, we  cannot  permit  to  pass  without 
brief  notice.  The  subject  is  one  that  has 
often  been  alluded  to,  but  the  Doctor,  so 
far  as  our  observation  goes,  is  the  first 
gentleman  who  has  definitely  stated  the 
reason,  which  he  believes  to  be  the  ex- 
treme dryness  of  our  atmosphere,  and  in 
this  paper  fortifies  his  assertions  by  the 
most  convincing  facts  and  figures. 

On  the  second  day,  Drs.  McClelland 
and  Stedman  of  Denver  took  their  seats 
(Dr.  Stedman  assuming  the  Presidency 
and  Dr.  McClelland  the  Treasurer). 

Note:  (According  to  an  historical  ac- 
count by  Harvey  Sethman  [former 
CMS  Executive  Director]  in  his  presi- 
dential address,  Dr.  Stedman  remi- 
nisced about  the  founding  of  the  medi- 
cal societies  and  he  congratulated  the 
profession  on  its  abandonment  of  the 
practice  of  bloodletting). 

Wednesday  morning  a racy  discus- 
sion, partaking  largely  of  both  personal 
experience,  and  observation,  took  place 


upon  the  question,  “Is  the  erotic  pas- 
sion increased  by  a residence  in 
Colorado?”  Upon  this  point,  as  on  most 
others,  the  testimony  was  conflicting; 
and  the  old  theories  pertaining  to  alkali 
and  light  air  are  still  unsettled-at  least  by 
high  medical  authority. 

We  had  the  pleasure  of  forming  the 
personal  acquaintance  of  most  of  the 
gentlemen  present  from  other  points, 
and  cheerfully  bear  testimony  to  the  fact 
that  they  are  good  looking,  intelligent 
and  genial  gentlemen,  whose  personnel 
is  far  above  the  average.  ” 


And  there  you  have  an  exact  transcription 
of  the  newspaper  report  of  the  8th  Annual 
Meeting  of  the  Colorado  Medical  Society. 


“Like  CMS. . . having  a 
rebirth  this  year.” 


Much  like  the  Colorado  Medical  Society, 
Georgetown  is  having  a rebirth  this  year; 
just  one  hundred  years  after  the  George- 
town Loop  and  High  Trestle  were  first 
built,  they  have  been  rebuilt  and  the  nar- 
row gauge  is  carrying  passengers 
throughout  the  summer  between 
Georgetown  and  Silver  Plume.  There  are 
still  over  200  structures  in  Georgetown 
predating  1900.  The  Colorado  State  His- 
torical Society  has  recaptured  the  mining 
and  railroading  vitality  of  the  late  1870s  in 
the  Historical  Park  between  Georgetown 
and  Silver  Plume.  Georgetown  Society  is 
continuing  to  restore,  refurbish  and  revi- 
talize the  historic  aspects  of  the  town.  The 
town  contains  some  of  the  finest  exam- 
ples of  Victorian  architecture  anywhere  in 
the  United  States.  Population  has  dwin- 
dled considerably  since  those  1870s,  but 
the  year-round  residents  of  today  proba- 
bly like  it  that  way.  Georgetown  is  still  the 
Clear  Creek  County  Seat,  and  the  county 
now  has  a population  of  over  7,000. 
There  are  no  practicing  physicians  in 
Georgetown,  although  there  are  physi- 
cian property  owners  and  physician 
“weekenders.” 

Just  44  miles  from  Denver,  Georgetown 
is  home  to  many  people  who  work  in 
Denver.  Many  others  who  live  in  Denver 
and  have  a strong  afinity  for  the  moun- 
tains and  the  bounteous  history  of  Colo- 
rado’s mining  glory  are  devoted  “week- 
end” residents. 

Like  the  Colorado  Central  narrow  gauge 
and  the  Georgetown  Loop,  the  Colorado 
Medical  Society  is  “rebuilt”  and  running 
again.  . . back  on  the  track.  There’s  no 
Barton  House  hotel  in  Georgetown  to 


host  another  Annual  Meeting,  but 
Georgetown  welcomes  your  visit.  “Doc” 
Collins’  house  still  stands;  the  Kneisel  & 
Anderson  Mercantile  Store  which  was 
there  in  1878  is  still  there  and  is  oper- 
ated today  by  Mr.  Henry  Anderson. 

One  other  indication  of  consistency  with 
change;  The  June  15,  1878  Colorado 
Miner  newspaper  contained  an  advertise- 
ment, which  read  “If  you  have  got  an  odd 
quarter,  try  your  luck  in  the  State  Lottery, 
you  may  get  $40  for  it.  It  is  done  often.  ” 
The  price  of  the  state  lottery  tickets  has  in- 
creased, and  so  have  the  prizes,  but  the 
lottery  is  still  here. 


PHYSICIAN’S  ALERT 
APPROVED  BY  CMS 
CMS  Members  to  Receive  Free 
Enrollment  for  One  Year 

A new  service  known  as  Physician’s  Alert, 
designed  to  identify  prospective  patients 
who  have  been  plaintiffs  in  prior  civil  ac- 
tions.has  been  approved  by  the  Colorado 
Medical  Society  for  endorsement  to  its 
members. 

Already  in  operation  in  other  cities.  Physi- 
cian's Alert  searches  a courthouse  data 
base  file  (which  is  in  the  public  domain)  to 
see  if  the  name  you  supply  appears  as  that 
of  a plaintiff  in  a previous  liability  lawsuit. 
Recent  studies  in  a major  metropolitan 
area,  according  to  Physician’s  Aleryt,  re- 
vealed that  35%  of  all  medical  malpractice 
suits  were  filed  by  persons  with  a history  of 
prior  civil  litigation. 

All  CMS  members  are  entitled  to  one  year’s 
free  enrollment  in  this  service,  through 
September.  1986.  If  you  wish  more  details 
about  this  new  member  service,  call  the 
CMS  benefit  consultants.  Smith  & Pros- 
trollo,  in  Denver  at  337-2902. 


ATTENTION  PHYSICIANS 
TREATING  MEDICARE 
PATIENTS: 

Physicians  who  have  Medicare  patients 
should  request  their  current  profiles 
immediately! 

Requests  should  be  sent  to;  Medicare  Re- 
imbursement Specialists,  12th  Floor,  700 
Broadway,  Denver,  CO  80203. 

Make  sure  you  ask  for 

1 ) your  customary  charge  profile; 

2)  area  prevailing  charge  data  with 
your  specialty; 

3)  data  base  charges  for  April,  May, 
June,  1984. 
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MALPRACTICE 
QUESTION  OF  THE 
MONTH 


Provided  as  a service  of  COPIC  Insurance 
CompanylCOPlC  Trust 

Question:  Is  there  need  for  all  partners  to 
be  insured  in  the  same  company  for  pro- 
fessional liability? 

Answer:  Joint  and  several  liability  is  a re- 
alty in  Colorado!  Just  what  does  this  mean? 
Simply  stated,  it  means  that  in  some  situa- 
tions, a person  suffers  harm  because  the  ac- 
tions of  two  or  more  persons  failed  to  meet 
an  established  standard  of  care.  More  than 
one  person  can  be  held  liable  for  a single  in- 
jury or  wrong-doing.  The  policy  underlying 
much  of  modem  tort  law  is  to  ensure  that 
the  victim  is  fully  compensated.  If  two  or 
more  people  are  jointly  liable,  and  only  one 
has  the  ability  to  compensate  the  injured 
party,  the  one  who  is  financially  able  can  be 
responsible  for  the  entire  judgement. 
Hence,  the  concept  of  joint  and  several  lia- 
bility. The  law  would  rather  increase  one 
wrong-doer’s  burden  than  decrease  a vic- 
tim’s compensation. 


Since  we  must  live  with  this  concept,  can 
anything  be  done  to  lessen  or  reduce  the 
fighting,  the  disagreements  and  delays  that 
invariably  go  on  in  a lawsuit  when  multiple 
defendants  are  involved?  One  way  may  be 
to  reduce  the  number  of  insurors  involved 
by  making  sure  all  members  of  a profes- 
sional partnership  are  insured  in  the  same 
company.  By  so  doing,  there  is  a unity  of 
thinking  and  action  and  a more  concerted 
effort  to  defeat  the  plaintiff’s  claim  rather 
than  wasting  time  jockeying  for  position 
among  the  defendants  (as  insurors  are  in- 
clined to  do  when  numerous  insurors  are 
involved). 


When  there  are  multiple  insurance  compa- 
nies involved  there  is  a tendency  for  disa- 
greements among  defendants.  Disagree- 
ments lead  to  delays;  delays  are  costly  and 
time  consuming  and  are  the  cause  of  injus- 
tices on  both  sides  of  the  legal  fence.  This  is 
not  to  imply  that  each  individual  defendant 
may  realize  a less  vigorous  defense  on  his 
behalf.  Emphatically  not!  In  this  day  and 
age,  an  enlightened  insuror  will  almost  al- 
ways provide  separate  counsel  for  each  of 
its  defendant  insureds.  Each  counsel  is  duty 
bound  to  do  the  very  best  job  he  can  for  his 
client,  which  is  the  physician,  not  the  insur- 
ance company. 


This  is  merely  a suggestion  to  do  away  with 
a seemingly  underlying  philosophy  of  in- 
surors to  gain  an  advantage  over  other 
insurors  in  the  same  case,  sometime  to  the 
detriment  of  their  own  insureds.  With  less 
conflict  among  defendants,  the  lawyers  can 
address  themselves  to  the  problems  of  over- 
coming the  plaintiff’s  claims.  It  seems  to 
make  good  sense  that  those  professionals 
within  a partnership  avoid  as  many  con- 
flicts among  themselves  as  possible, 
brought  on  by  their  being  insured  by  differ- 
ent companies,  putting  all  of  their  insurance 
eggs  in  one  basket. 

If  you  have  questions  about  your  own  pro- 
fessional liability  insurance,  please  ad- 
dress your  questions  to:  COPIC  Ques- 
tions, P.  O,  Box  17540,  Denver,  CO 
80217-0540. 


CLASSIFIEDS  DO  GET 
RESULTS 


need  a doctor 
in  the  house 


Actually  we  need  doctors 
in  our  new  medical  complex. 

And  when  you  see  all  the  Aurora 
Medical  Complex  has  to  offer, 
you’ll  be  tempted  to  check  us  out. 

Located  adjacent  to  the 
Presbyterian  Aurora  Hospital  in 
the  fast-growing  community 
of  Aurora,  this  prestigious  com- 
plex will  offer  93,000  square 
feet  of  medical  office  facilities 
at  the  completion  of  both  phases. 
Plus  the  complex’s  ground  floor 
is  designed  to  house  ancillary  ser- 
vices, such  as  a pharmacy  x-ray 
facilities  and  medical  laboratories. 


Aurora 

Medical  Complex 


Only  twenty  minutes  from 
the  Denver  airport,  this  beautiful 
four-story  steel  and  glass  build- 
ing is  available  by  lease.  And  to 
make  sure  your  office  is  just 
what  the  doctor  ordered,  tell  us 
how  you  want  it.  We’ll  be  sure 
to  meet  your  exact  requirements. 

For  more  information,  just 
contact  Monica  Winship  of  C.  D. 
Commercial  Property  Manage- 
ment at  (303)  364-2644.  She’ll  tell 
you  how  you  can  take  advantage 
of  this  outstanding  opportunity 
But  be  sure  to  call  her  quick  — 
before  we  have  a full  house! 


263 


Colorado  Medicine  for  September  15,  1985 


LOOKING 
FORA 
CHANGE 
OF  PLACE? 


If  your  present  office  location  just  isn't  "working" — move 
to  a place  that  does  — The  Marketplace!  Youll  enjoy  a 
stimulating  change  of  pace,  too,  in  our  thriving, 
cosmopolitan  business  complex  that  combines  offices, 
retail  shops,  service  firms  and  fine  restaurants  in  a 
harmonious,  successful 
setting. 

CALL  JOHN  HAMMETT, 

NOW!  750-5800.  Askabout 
our  competitive  rates,  lease- 
hold improvement  program 
and  all  the  other  reasons 
why  The  Marketplace  is  the 
place  for  your  business. 


THE 

MARKETPLACE 


3035  Parker  Road  • Aurora,  CO  80014  • (303)  750-5800 
Owned  and  Managed  by  MEPC  AMERICAN  PROPERTIES 


PROPOSED  MIDWIFERY 
LEGISLATION  DEFEATED 

by  Bill  Symons* 

A sharply  divided  legislative  review 
committee  will  report  to  the  State  Legisla- 
ture that  it  has  "failed  to  recommend"  the 
latest  in  a three-year  series  of  bills  designed 
to  legalize  lay  midwifery  in  Colorado. 

The  decision  by  the  Legislature’s  Sunrise 
and  Sunset  Committee  came  after  it  heard 
more  than  six  hours  of  testimony  on  a bill 
proposing  licensure  and  regulation  of  mid- 
wives. It’s  uncertain  whether  the  commit- 
tee's action  will  result  in  the  bill’s  burial  or 
will  be  only  an  obstacle  in  the  path  toward 
its  re-introduction  and  possible  passage 
after  the  Legislature  reconvenes  in  January. 

The  recent  (September  5)  hearing  was  the 
first  held  by  the  six-member  committee, 
which  was  formed  this  year  to  review  any 
proposal  for  regulation  of  an  unregulated 
occupation  or  profession.  There  is  no  prce- 
dent  by  which  to  measure  the  force  of  the 
committee’s  actions. 

Its  vote  to  submit  the  "failure  to  recom- 
mend" report  was  unanimous.  But  minutes 
earlier  it  had  split  3 to  3 on  a motion  to  rec- 
ommend the  bill  (HB  1338.  written  by 
Reps.  Ruth  Wright.  (D)  Boulder,  and  Jim 
Moore,  (R)  Lakewood). 

Moore  is  chairman  of  the  Sunrise  and 
Sunset  Committee.  He  was  joined  by  Sen. 
Jana  Mendez,  (D)  Longmont,  and  Rep. 
Jerry  Kopel,(D)  Denver,  in  voting  for  the 
bill.  Negative  votes  were  cast  by  Senators 
Steve  Durham,  Colorado  Springs,  and  John 
Donley.  Greeley,  and  Rep.  Bill  Owens, 
Aurora,  all  Republicans. 

Although  committee  members  who  were 
contacted  wouldn’t  speculate  on  damage  to 
the  bill’s  chances.  Rep.  Wright’s  reaction 
seemed  to  indicate  she  has  little  hope.  She 
told  a reporter  she  was  "very  disap- 
pointed,” adding,  "1  don’t  think  we  have 
solved  the  home  birth  situation.  And  there 
are  no  statistics  showing  home  births  are 
more  dangerous." 

Testimony  that  preceded  the  committee’s 
vote  evolved  into  a forum  for  debating  not 
only  the  bill  itself,  but  more  particularly  the 
question  of  home  births.  Another  recurrign 
topic  was  the  increasingly  acute  problem  of 
providing  malpractice  insurance  for  attend- 
ants at  home  births,  whether  licensed  lay  or 
certified  nurse  midwives  or  physicians 
themselves. 

About  50  people  packed  a hearing  room 
in  the  State  Capitol  during  the  long  morning 
session.  About  15  of  them,  including  eight 
midwives,  testified  - mostly  in  support  of 
the  bill,  which  is  opposed  by  the  Colorado 
Medical  Society. 

Among  others  heard  in  the  morning  ses- 
sion was  Bonita  Carson,  MD,  speaking  for 
CMS  and  the  Colorado  Chapter  of  the 
American  Academy  of  Pediatrics. 


Focusing  on  the  home  birth  issue.  Dr. 
Carson  said,  "lam  here  to  put  in  one  more 
plea  for  the  unborn  fetus."  She  emphasized 
that  even  with  informed  concent  parents 
can’t  be  informed  of  all  the  potential  dan- 
gers in  home  births.  She  asked  the  commit- 
tee to  "consider  whether  parents  have  the 
right  to  take  the  risk." 

In  response  to  a question  by  Sen.  Men- 
dez, Dr.  Carson  said  she  thinks  the  number 
of  home  births  will  diminish.  She  and  oth- 
ers pointed  to  a rapid  trend  toward  more  de- 
liveries in  birthing  centers  and  hospital 
birthing  rooms. 

"For  parents  who  choose  home  births, 
shouldn’t  we  make  it  as  safe  as  possible?’ 
Sen.  Mendez  asked. 

"As  a child  advocate,  1 cannot  advocate 
home  births,”  Dr.  Carson  replied. 

James  Delaney,  MD,  who  specializes  in 
high-risk  obstetrics,  led  off  testimony  in  the 
more  sparsely  attended  afternoon  session. 
He  reminded  the  committee  that  it  must 
look  at  "two  separate,  intertwined  issues." 

The  first  issue,  he  said,  is  whether  it  is 
public  policy  to  approve  or  stand  neutral  on 
home  births.  If  so,  he  said,  "You  should 
then  address  the  issue  of  who  should  attend 
home  births." 

He  questioned  whether  lay  midwives  are 
trained  sufficiently  in  nursing  or  medicine 
to  handle  emergencies.  Certified  nurse  mid- 
wives, he  said,  "would  be  happy  to  attend 
home  deliveries,  but  the  main  constraint  is 
insurance  for  malpractice  liability." 

Eighty  percent  of  women  will  have  nor- 
mal deliveries,  but  there  can  be  unpredicta- 
ble outcomes.  Dr.  Delaney  continued. 
"The  reality  of  life  is  that  about  one  in 
1 .000  babies  end  up  having  serious  prob- 
lems,” he  said.  "The  medical  profession  in 
general  does  not  approve  of  home  births  be- 
cause a bad  outcome  can’t  be  predicted.” 

Rep.  Wright  earlier  had  sounded  the  key- 
note for  midwives  and  parents  who  testified 
in  support  of  her  bill.  Citing  estimates  that 
lay  midwives  attend  600  to  700  home  births 
annyually  in  Colorado,  she  deplored  that 
statutory  and  insurance  restrictions  create  a 
"void"  in  which  lay  midwives  must  func- 
tion illegally.  "Obviously,  the  most  quali- 
fied birth  attendant  is  a physician,"  she  said 
in  a written  review  of  the  proposed  bill. 
"Few,  if  any,  Colorado  physicians  deliver 
babies  in  the  home.  Even  those  who  may  be 
willing  to  do  so  are  precluded  by  a guide- 
line accompanying  their  liability  insurance 
which  states  that  they  shall  not  participate 
in  a scheduled  home  delivery. 

"The  second  most  qualified  group  is  cer- 
tified nurse  midwives,’’  she  said,  noting 
that  they  are  registered  nurses  with  addi- 
tional training  in  midwifery.  "Our  present 
statute  states,  however,  that  a CNM  can 
practice  midwifery  only  pursuant  to  the  re- 
sponsible direction,  supervision  and  proto- 
col of  an  identified  and  personally  responsi- 
ble physician,"  thrusting  CNMs  into  the 
same  liability  insurance  constraints. 


Rep.  Wright  also  took  note  of  some  par- 
ents’ preference  for  home  births  for  reasons 
including  "the  cost  of  hospital  births,  fear 
of  medical  intervention  such  as  C-sections 
and  the  belief  that  birthins  is  a natural 
process.” 


Midwives:  “We  need  more 
communication  with  the 
medical  community.” 


Carol  Shane  of  Boulder,  president  of  the 
Colorado  Midwives  Association,  told  the 
committee  her  group  "is  working  to  assure 
that  midwives  in  Colorado  are  aware  of 
guidelines.  We  need  more  communication 
with  the  medical  community.”  She  also 
presented  a report  showing  these  compari- 
tive  average  costs  associated  with  uncom- 
plicated births  in  the  Denver  metropolitan 
area. 

Home  birth  with  a midwife  $870; 

Denver  Birth  Center  (operated  by 
CNMs)  $2,045; 

a CNM  in  private  practice  $2,510; 

hospital  birth  with  an  obstetrician 

$2,798, 

Testimony  by  other  midwives  included 
reviews  of  their  training,  with  emphasis  on 
their  being  “a  safe  alternative”  to  other 
forms  of  maternity  and  delivery  care. 


Home  Birth  Parent: 

“ . . .death  of  this  bill  will 
not  stop  home  births  in 
Colorado.” 

Vern  Phennerstiel  of  Aurora,  testifying 
in  support  of  the  bill,  said  he  and  his  wife 
chose  home  birth  with  a midwife  attending 
"for  a variety  of  reasons,  W feel  birth  is  a 
natural  event,  not  a medical  one,  and  at 
home  we  have  control  of  our  birth  experi- 
ence.” He  described  midwives  as  devoted 
professionals  and  home  births  as  safe  and 
satisfying.  Colorado  law,  he  said,  doesn’t 
allow  “needed  cooperation  between  the 
midwife,  hospital  and  doctor.” 

“The  death  of  this  bill  will  not  stop  home 
births  in  Colorado,”  he  told  the  committee. 

Paul  Wexler,  MD,  director  of  obstetrics 
and  gynecologo  at  Lutheran  Medical  Cen- 
ter, expressed  sympathy  with  objectives  of 
the  licensure  bill,  “which  is  geared  to  pro- 
vide a service  and  fill  a void.  But  there  is 
concern  that  once  the  state  sanctioned  lay 
midwives,  more  women  would  choose  to 
have  home  births  rather  than  in  a hospital . ’ ’ 
Dr.  Wexler,  who  didn’t  attend  the  hearing 
because  of  other  commitments,  said  in  an 
interview  that  he  had  met  with  Rep.  Wright 
and  was  actively  involved  in  consultations 
on  a similar  bill  two  years  ago.  He  spoke  of 
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problems  with  the  current  bill.  He  said  there 
is  a need  for  a strong  review  board  to  handle 
licensing  and  regulation,  one  that  gfives  ad- 
equate supervision  and  evaluation  of  skills, 
level  of  performance  and  case  load. 

Dr.  Wexler  described  midwives  as  being 
“extremely  responsible  individuals  who 
want  to  improve  their  skills  and  profes- 
sional performance.  They  are  very  sincere 
in  wanting  to  give  better  service,  but  such 
bills  have  not  reduced  the  number  of  home 
deliveries  performed  in  other  states.”  He 
questioned  whether  the  bill  as  drawn  “ is  at- 
tacking the  problem  - a safer  home  birth.” 
But  he  added  that  support  for  it  and  previ- 
ous bills  “is  telling  physicians  that  we  are 
not  meeting  the  needs  of  all  citizens.”  He 
said  he  hoped  for  a combined  effort  of  med- 
icine and  nursing  “to  provide  options  for 
low-risk  birthing.” 


APPSAC:  . .significant 

advantages”  in  home  birth 
over  delivery  in  a hospital. 


The  only  heated  exchanges  at  the  com- 
mittee hearing  came  during  long  testimony 
by  David  Stewart,  Ph.D.,  who  introduced 
himself  as  a medical  statistician  and  execu- 
tive director  of  the  International  Associa- 
tion of  Parents  and  Professionals  for  Safe 
Alternatives  in  Childbirth.  He  repeatedly 
contended  that  there  are  “significant  ad- 
vantages” in  home  births  over  delivery  in  a 
hospital.  He  insisted  that  midwives  have 
better  safety  records  than  obstetricians  and 
other  physicians  and  that  technology  “cre- 
ates most  of  the  problems  in  a hospital.” 
“Quite  candidly.  I don’t  believe  it. 
“Sen.  Durham  told  him.  “It  is  pure  logic 
that  if  you  have  a lady  in  trouble,  you  have 
a better  chance  with  technology.  The  ad- 
vantages of  hospital  births  have  to  be  over- 
whelming. Your  testimony  defies  human 
experience.” 


*Bill  Symons,  former  medical  writer  for  the 
Denver  Post,  retired  from  the  Post  in 
1984.  He  is  now  a free-lance  medical 
writer  and  his  articles  will  be  appearing  in 
CIM. 


Congress  May 

Approve  Legislation  to  Allow 
Additional  Opportunity  to 
Become  Medicare 
“Participating  Physician” 

Editor's  Note:  Following  is  a reprint  of  the 
September  10,  1985,  AMA  Member  News- 
letter regarding  Medicare  “participa- 
tion." Physicians  have  until  September  30. 
1985,  to  decide  as  to  whether  they  should 
be  ‘‘participating’’  or  ‘‘non- 
participating’ ’ physicians  for  the  next  year. 
This  letter  arrived  in  the  CIM  offices  too 
late  to  make  it  into  the  magazine  in  time  to 
be  of  help  in  the  present  decision-making: 
however.  CMS  President  Richert  E.  Quinn, 
MD  felt  strongly  that  the  information  pro- 
vided by  the  AMA  would  be  of  benefit  to  all 
CMS  members  even  after  the  decision  date. 


In  the  last  few  days  you  probably  have 
received  a letter  from  the  Medicare  carrier 
for  your  area  providing  you  with  informa- 
tion concerning  the  continuation  of  the 
Medicare  “Participating  Physician”  pro- 
gram. In  that  letter  you  were  told  that 
“Congress  is  currently  considering  a num- 
ber of  legislative  proposals,  including  some 
that  would  treat  physicians  who  choose  to 
participate  more  favorably  than  nonpartici- 
pating physicians.”  The  carrier’s  letter, 
however,  did  not  tell  you  what  all  of  the 
proposals  are  and  how  they  compare  to 
what  was  promised  when  the  current  law 
was  enacted  last  year. 

The  AMA  believes  it  is  important  for  you 
to  have  the  full  story.  We  have  also  learned 
that  legislative  leaders  have  stated  that  they 
“expect  the  Congress  to  approve  legisla- 
tion that  provides  an  additional  opportunity 
to  enter  into  a new  participation  agreement 
or  withdraw  from  his  or  her  October  1 , 
1985  agreement.” 

What  follows  is  a brief  description  of 
provisions  of  current  law  concerning  the 
program  along  with  the  major  current  pro- 
posals pending  before  the  Congress. 

• CURRENT  LAW  (P.L.  98-369)  - Pre 
vailing  and  customary  charge  levels  are 
scheduled  to  be  updated  for  all  physicians 
on  October  1 , 1985.  (However,  because 
of  the  fee  freeze,  only  participating  phy- 
sicians were  allowed  to  increase  their 
charges  above  their  charges  for  the  April. 
May.  June  1984  period.)  The  Medicare 
fee  freeze  on  “non-participating”  physi- 
cians is  scheduled  to  expire  on  September 


30.  1985.  “Incentives”  for  participating 
physicians  that  are  scheduled  to  continue 
include  listing  in  the  participating  physi- 
cian directories  (MEDPARD),  dissemi- 
nation of  the  names  of  participating  phy- 
sicians and  suppliers  by  toll-free 
telephone  line,  improvement  of  elec- 
tronic billing  for  participating  physicians 
and  suppliers  and  an  emblem  for  display. 

• H.R.  3128  - APPROVED  BY  HOUSE 
WAYS  AND  MEANS  COMMITTEE  - 
Physicians  electing  to  be  “participating 
physicians”  for  the  period  beginning  on 
October  1,  1985  (FY86)  would  be  al- 
lowed an  increase  in  their  Medicare  pre- 
vailing and  customary  charge  reimburse- 
ment.  For  ‘‘non-participating 
physicians.”  the  current  limitations  on 
customary  and  prevailing  charge  reim- 
bursement would  be  continued  until  Oc- 
tober 1,  1986.  Customary  charge  levels 
for  physicians  who  are  not  participating 
on  September  30,  1986  will  not  be  al- 
lowed to  increase  for  two  subsequent 
years  above  the  level  they  charged  during 
the  period  of  April.  May,  and  June, 
1984. 

The  prohibition  on  charge  increases  (the 
fee  freeze)  for  “non-participating  physi- 
cians” would  continue  for  an  additional 
year.  Those  physicians  who  are  now 
“participating”  and  who  elect  not  to  par- 
ticipate in  FY  1986  will  have  their  actual 
charges  rolled  back  to  the  level  charged 
during  the  base  period  of  April,  May 
and  June,  1984. 

The  proposal  calls  for  an  October  1 . 1986 
increase  in  the  Medicare  prevailing 
charge  rates.  However,  physicians  who 
do  not  participate  in  FY87  would  have 
their  reimbursement  limited  by  a prevail- 
ing rate  capped  at  the  level  allowed  “par- 
ticipating physicians”  in  the  previous 
year.  This  differential  would  be  applied 
in  FY  1987  and  beyond. 

• H.  R.  3101  - APPROVED  BY  HOUSE 
ENERGY  AND  COMMERCE  COM- 
MITTEE - This  proposal  would  extend 
for  one  year  the  freeze  on  actual  fees 
charged  Medicare  beneficiaries  by  “non- 
participating physicians.”  It  also  recog- 
nizes multiple  rates  of  increases  in  Medi- 
care  reimbursement  for  different 
categories  of  physicians.  For  physicians 
who  sign  up  as  “participating  physi- 
cians” for  the  period  beginning  October 
1,  1985  (the  start  of  FY86),  a full  eco- 
nomic index  increase  in  their  prevailing 
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rate  reimbursement  would  be  allowed. 
For  physicians  ( 1 ) who  are  now  “partici- 
pating physicians”  and  who  elect  not  to 
continue  as  “participating  physicians” 
for  the  period  beginning  October  1 , 1985 
and  (2)  for  those  physicians  who  are  not 
now  “participating  physicians”  but  who 
accept  100%  of  their  Medicare  claims  on 
an  assigned  basis  during  the  current  year 
and  who  do  not  elect  to  be  “participating 
physicians”  for  the  period  beginning  Oc- 
tober 1 , 1985,  a one-half  increase  in  the 
economic  index  allowance  will  be  al- 
lowed. The  bill  would  maintain  the  dif- 
ferential rates  of  increase  for  FY  1987 
and  beyond. 

Customary  charge  profiles  for  “non- 
participating physicians”  for  FY86  will 
coninue  to  be  frozen  at  the  existing  rate. 
The  bill  provides  that  all  future  increases 
in  both  customary  charges  and  prevailing 
charges,  for  FY  1987  and  beyond,  will 
maintain  the  one-year  lag.  Also,  where 
physicians  in  future  years  (FY87  and  be- 
yond) elect  not  to  be  “participating  phy- 
sicians,” their  future  rates  of  increase 
will  be  capped  at  the  rate  of  increase  al- 
lowed “participating  physicians”  in  the 
previous  fiscal  year. 


• S.  1550  - THE  ADMINISTRATION’S 
PROPOSAL  - The  Administration’s 
proposal  would  postpone  for  an  addi- 
tional twelve  months,  until  October  1, 
1986,  any  increases  in  the  Medicare  pre- 
vailing and  customary  charge  levels  for 
all  physicians.  The  fee  freeze  on  non- 
participating physicians  would  be  contin- 
ued for  another  year. 

As  you  can  see,  all  of  the  proposals  are  ex- 
tremely different  in  content  and  effect,  and 
we  regret  their  complexity.  Congress  could 
adopt  any  one  of  these  proposals  intact, 
none  of  these  proposals,  any  combination 
of  elements  from  these  proposals,  or  a to- 
tally different  scheme. 

In  light  of  the  expectation  of  Congressional 
leaders  to  provide  a new  opportunity  for 
physicians  to  make  participation  decisions, 
you  may  have  increased  options  concerning 
your  election  to  participate  for  the  year  be- 
ginning October  1,  1985.  However,  they 
cannot  be  guaranteed.  Moreover,  current 
law  does  not  now  allow  for  any  delay  be- 
yond September  30,  1985.  Therefore,  if 
you  want  to  be  assured  that  you  exercise 
your  current  options  of  ( 1 ) withdrawing 
from  any  current  agreement  as  a “partici- 
pating physician,”  or  (2)  entering  into  an 
agreement  to  become  a “participating  phy- 
sician,” you  must  have  taken  action  before 


October  1 . If  you  desired  to  remain  a non- 
participating physician,  no  action  was  nec- 
essary since  existing  contracts  are  automati- 
cally  renewed  unless  specifically 
terminated  in  writing. 

We  regret  that  the  information  in  this  letter 
is  complex  and  tentative,  but  that  is  the  situ- 
ation in  Congress  today  and  you  need  to  be 
informed. 

AMA  is  continuing  to  work  to  assure  that 
any  reimbursement  modifications  under  the 
Medicare  program  are  as  fair  and  equitable 
to  all  physicians  as  possibsle  given  the  cur- 
rent climate  in  Congress,  and  that,  if  and 
when  any  modifications  are  made,  physi- 
cians be  given  a reasonable  opportunity  to 
make  another  decision  based  on  full  and 
complete  information  of  final  Congres- 
sional action.  We  will  keep  you  informed 
on  this  matter  through  AMNews  and  other 
Association  publications  as  new  informa- 
tion is  available. 

Sincerely, 

William  S.  Hotchkiss,  MD 
Chairman,  Board  of  Trustees 

Harrison  L.  Rogers,  MD 
President 


Freel 

Coll 

(303)  429-2301 

or  uurite 

7280  No.  living  St,  #302 
UUestminster,  CO  80030 


Mounteiin  Vieui 
Medical 

Monogement  Inc. 

finds  Q cure  for  ^our 
rnedicol  office  ills . . . 

Rbsolutely  no  cost  to  you  for  60  cloys.  Vou  risk  nothirig.  If,  after  60 
cloys  free  trial,  you  decide  it's  not  for  you,  uue  remove  the  system 
uuith  obsolutey  no  charge. 

Vou  uuill  not  find  a better  system  ot  any  price.  UUe  guarcintee  it  In 
fact,  uue  ore  so  sure  thot  uue  hove  the  best,  most  complete  system, 
the  best  troining  and  the  best  on-going  support  that  uue  are  making 
this  limited  offer. 

In  addition,  you  and  your  staff  uuill  be  treated  to  the  same 
continuous,  on-site  training,  support  and  consideration  as  if  the 
system  uuere  fully  paid  for. 

Should  you  decide  to  keep  it,  you'll  not  be  alone . . . the  Medical 
Monoger  is  over  1,000  users  strong  and  endorsed  as  the  number 
one  medical  softuuare  program  by  the  fotlouuing  computer 
companies: 

RTSiT  UURNG  COMPRQ  MONR06 

HeUULCn  PRCKRRD  TRNDV  COMPUPRO  FUJITSU 
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Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society  of  the  product  or 
service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to  carry 

General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

GET  A 10-20  YEAR  HEAD  START!  ABFP 
' MD,  solo,  leaving  state  soon.  Take  on  busy 
t practice  in  choice  Denver  suburb.  Same  lo- 
, cation  18  years,  still  growing.  FP  or  Int. 

I Med.  Should  start  before  ’86.  Write  for  de- 
tails. CMS  Box  012,  P.O.  Box  17550, 

: Denver,  CO  80217-0550.  71585-tf-b 

I PHYSICIAN  WITH  INTERESTS  IN  DE- 
; VELOPMENTAL  DISABILITIES , behav- 
ior management  techniques  and  general 
, medicine,  contact  Gabriel  Bonnet,  MD, 

! Medical  Director,  10285  Ridge  Road, 
i Wheat  Ridge,  CO  80033.  (303)  424-7791 , 

‘ ext  222.  3/7185-6 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact:  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,324.  7/5185-14. 

WANTED:  FAMILY  PHYSICIAN  to  be- 
come sixth  member  of  a well-established, 
stable  family  practice  group  in  an  ideal 
small  town  80  miles  Northeast  of  Denver. 
Write  Ham  Jackson,  Medical  Director,  Fort 
Morgan  Medical  Group,  Ninth  and  Main, 
Fort  Morgan,  CO  80701 , or  call  (303) 
867-5681.  3/8185-6b 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C. V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

SOUTHERN  CALIFORNIA 
Prestigious  HMO  seeking  experienced  spe- 
cialists and  general  practitioners  for  our  fa- 
cilities in  Los  Angeles  and  Orange  Coun- 
ties. Located  in  close  proximity  to  major 
teaching  centers,  we  offer  the  opportunity 
for  continued  professional  development 
and  rewarding  clinical  practice.  Excellent 
compensation  and  benefits  including  paid 
malpractice,  life,  disability,  medical  and 
dental  coverage,  paid  vacations,  sick  leave 
and  retirement  plan.  Please  send  c.v.  to: 
Director/Physician  Recruitment,  CIGNA 
Healthplans  of  California,  700  N.  Brand 
Blvd.,  Suite  500-89,  Glendale,  CA  91203. 

2/8185-4-b 


FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away . Contact : Harold  Buck  (303) 
659-1531.  2/6185-4. 

ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact  Jackie  (303)  659-1531. 

2/7185-4 

LOCUM  TENENS  WANTED  FOR  WIN- 
TER 1985-86  SKI  SEASON  in  Aspen. 
Board  Certified  or  Eligible  in  Internal  Med- 
icine. Contact:  S.  Bedrick,  Internal  Medi- 
cine Associates,  100  E.  Main  St.,  Aspen, 
CO.  925-5440.  Colorado  license  neces- 
sary. 1/10185-2 

PHYSICIAN  NEEDED  IMMEDIATELY 
for  development  of  urgent  care  and  Family 
Practice  within  a well-established  occupa- 
tional medical  clinic  in  Boulder,  Colorado. 
General  medicine,  worker  compensation, 
walk-in  urgent  care  and  on-the-job  medi- 
cine. Contact  Dr.  M.  R.  Striplin,  (303) 
443-0687.  2/8185-4b 

UROLOGIST  NEEDED  BY  PROGRES- 
SIVE and  growing  southeastern  Colorado 
medical  community  with  JCAH-accredited 
hospital.  Send  CV  to  Charles  Rayburn, 
MD,  1 100  Carson,  La  Junta,  CO  81050. 
Telephone  (303)  384-5412.  3/9185-6 

EXPANDING  COLORADO  MULTISPE- 
CIALTY GROUP  has  immediate  openings 
for  board-certified/eligible  physicians  in  In- 
ternal Medicine  - Gastroenterology  - Pul- 
monology - Neurology;  Ophthalmology; 
Otolaryngology;  and  Orthopaedics.  Well- 
established  prepaid  health  plans,  excellent 
salary  and  benefits.  For  prompt  considera- 
tion, please  send  CV  to  Donald  W.  Schiff, 
MD,  Chairman,  Recruiting  Committee, 
Littleton  Clinic  Medical  Center,  PC., 
7750  So.  Broadway,  Littleton,  CO  80122. 

2/9185-4 


VA  MEDICAL  CENTER,  FORT  LYON, 
CO.  has  opening  for  Board  Certified  or  Eli- 
gible Psychiatrist.  Several  options  as  to 
type  of  duty  assignment.  Congenial  staff, 
pleasant  surroundings,  children  and  pets 
welcome.  Outdoor/indoor  pool,  tennis 
courts,  facilities  available  for  horses.  At- 
tractive rental  housing  on  grounds  as  de- 
sired. CME  category  I available.  Excellent 
fringe  benefits.  VAMC,  Fort  Lyon,  CO  is 
an  Equal  Opportunity  Employer.  Contact 
Dean  L.  Girard,  MD,  Chief  of  Staff,  at 
(303)  456-1260,  ext.  333.  3/7185-6 

GROWING  ESTABLISHED  GROUP 
PRACTICE  SEEKS  young,  energetic  MD 
licensed  in  Colorado  for  holistic  center. 
Work  with  3 DCs  and  RD.  Must  have  open 
mind  for  team  approach.  Location  on  Mon- 
aco Pkwy . , Denver.  Patient  care  is  our  first 
priority.  Call  Rick  Blauvelt,  Executive  Di- 
rector^ at  (303)  320-1255.  Come  join  the 
team!  2/9185-4 

F.P.,  BC/BE,  NEEDED  IMMEDIATELY. 
Take  on  satellite  clinic  with  3 man  F.P. 
group.  After  hours  on  shared  call.  Hospital 
7 miles.  Privileges  available.  Located  N. 
Colorado  growth  area.  First  year  on  salary 
40k-50k,  depending  on  experience.  Incen- 
tives also.  Contact;  Family  Practice 
Assoc.,  914  W.  6th,  Loveland,  CO  80537. 
Phone;  (303)  667-3976.  2/91585-4 

DENVER-MULTISPECIALTY  GROUP 
SEEKS  BC/BE  FP  or  Internist  to  start 
Nov.,  ’85.  Excellent  salary /bene  fits.  CV 
to:  Medical  Director,  701  E.  Colfax  Ave., 
Denver,  CO  80203.  2/91585-4 

EXCELLENT  OPPORTUNITY  TO  JOIN 
ESTABLISHED  physician’s  group  to  work 
in  urgent  care  clinics  in  Boulder  and 
Louisville.  Part  or  full-time  positions.  Call 
Dr.  Harrison  at  830-7439  or  physician  on 
duty  at  440-3200.  2/91585-4 

BC/BE  FAMILY  PHYSICIAN  TO  JOIN 
established  practice  in  growing  mountain 
community.  Reply  with  CV  to  P.O.  Box 
1689,  Pagosa  Springs,  CO  81147.  (303) 
264-4131.  3/7185-6 

PEDIATRICIAN,  46,  DOUBLE 
BOARDED,  wishes  to  purchase  pediatric 
practice  or  associate  with  a pediatrician  or  a 
group.  Also  interested  in  purchasing  office 
building.  Contact:  Box  014,  Colorado 
Medical  Society,  P.O.  Box  17550,  Denver, 
CO  80217-0550.  3/91585-6b 
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PROFESSIONAL  OPPORTUNITIES 

COLORADO,  DENVER  - BOARD  CER- 
TIFIED F.P.  WANTED  to  join  established 
family  practitioner  who  is  phasing  out  of 
practice  over  the  next  two  years.  Excellent, 
low-risk  opportunity  for  the  right  individual 
to  establish  and  own  his/her  practice.  Guar- 
anteed first  year  contract.  Please  contact: 
Patrick  A.  Hinton.  Director.  Integrated 
Practice  Management.  1 1-P,  Porter  Memo- 
rial Hospital,  2525  S.  Downing  St.,  Den- 
ver, CO  80201  3 

SITUATIONS  WANTED 

BE  FAMILY  PHYSICIAN,  30y,  complet- 
ing residency  program  in  Sept.,  ’85,  seeks 
position  in  Denver  municipal  or  surround- 
ing area.  Particularly  interested  in  EEC  or 
walk-in  clinic.  Reply  Box  010,  Colorado 
Medical  Society,  6825  E.  Tennessee,  Bldg. 
2,  Denver.  CO  80224.  4/61585-8. 

PHYSICIAN’S  ASSISTANT  - 13  YEARS 
EXPERIENCE  - TRAINED  AT  TUFTS 
MEDICAL  SCHOOL,  seeking  full-time 
position,  preferably  family  practice  with 
sub-specialty  in  gynecology  and  minor  sur- 
gery. will  be  in  Colorado  area  for  inter- 
views August  11  through  17th.  RESPOND 
TO  JAMES  W.  McGillen,  18451  Spanish 
Isle  Place.  Boca  Raton.  FIA.  33434.  (305) 
482-0171.  1/715/85-2 

BE  GENERAL  SURGEON  DESIRES  TO 
LOCATE  IN  COLO.  Currently  a Fellow  in 
General  Surgery  at  Cleveland  Clinic  and 
will  be  available  beginning  1986.  All  in- 
quiries will  be  carefully  considered.  Kim- 
ball P.  Barnes,  MD,  1801  E.  12th  St.,  Cle- 
veland, Ohio  441 14.  4/8185-8b 

UNIVERSITY  TRAINED,  AMERICAN 
BOARD  CERTIFIED,  General  Surgeon 
with  mature  surgical  Judgement  and  ex- 
tended training  and  experience  in 
periphero-vascular,  orthopedic  and  hand 
surgery,  desires  relocation  to  Colorado  or 
other  Rocky  Mountain  state.  Seeking  affa- 
ble relationship  with  general  and  family 
practitioners  and/or  internal  medicine  phy- 
sicians. Practice  by  referral  only.  Box  013, 
CMS,  P.  O.  Box  17550,  Denver,  CO 
80217-0550.  l/9185-2b 


BE  FAMILY  PHYSICIAN,  30y,  complet- 
ing residency  program  in  Sept.,  ’85,  seeks 
position  in  Denver  municipal  or  surround- 
ing area.  Particularly  interested  in  EEC  or 
walk-in  clinic.  Reply  Box  010,  Colorado 
Medical  Society,  6825  E.  Tennessee,  Bldg. 
2,  Denver,  CO  80224.  4/61585-8. 


PRACTICES  FOR  SALE 

FAMILY  PRACTICE  IN  LARIMER 
COUNTY,  COLORADO.  Established 
1951.  Great  ground  floor  opportunity. 
Priced  for  sale  with  office  building;  terms 
available.  Contact:  L.  Brown  Financial 
Group,  Inc.,  (303)  698-2833  or  mail  in- 
quiry to  1660  South  Albion,  Suite  309, 
Denver,  CO  80222.  l/9185-2b 

A UNIQUE  SOLO  FAMILY  PRACTICE 
FOR  SALE  in  Northern  El  Paso  County, 
Colorado,  just  20  miles  north  of  Colorado 
Springs.  This  is  an  equipped,  established, 
3-year-old  practice  in  a fast  growing  area. 
No  money  down  and  easy  terms.  Send  in- 
quiries to:  Pridemark,  730  No.  Weber  St., 
Suite  204,  Colo.  Springs,  CO  80903. 

l/10185-2b 

FAMILY  PRACTICE  AVAILABLE. 
Well  established,  12  years  present  loca- 
tion. West  Denver  suburb.  Earning  po- 
tential over  $100,000  net,  annually.  Col- 
lection rate  95-100%.  For  details, 
address  inquiries  to:  F.P.  4112  W. 
Greenwood,  Denver,  CO  80236. 

2/91585-4b 

FOR  SALE  - A GROWING  INTERNAL 
MEDICINE  PRACTICE.  Will  consider  as- 
sociate. Net  $140,000.  Southeast  Denver. 
Eves.  (303)  691-2550,  or  3578  So.  Ivanhoe 
St.,  Denver,  CO  80239.  1/7185-2 

EQUIPMENT  FOR  SALE 

200  MA  X-RAY  UNIT  WITH  TABLE  & 
EQUIPMENT.  Very  good  condition. 
$4,000.  425-096 1 . 3/9 1585-66 

FOR  SALE:  USED  HOSPITAL  EQUIP- 
MENT - GOOD  TO  EXCELLENT  CON- 
DITION. X-RAY,  KODAK  PROCES- 
SORS, CAT-Scan,  Surgery  lights  and 
equipment,  stainless  steel  sinks  and  fix- 
tures, casework,  lab  fixtures  and  other  mis- 
cellaneous equipment.  Contact:  Connie  at 
(303)377-5679.  l/9185-2b 

PROFESSIONAL  SERVICES 

THOMAS  J.  GARAN  & 
ASSOCIATES 

Consultant  - Broker  - Employment  Benefit 
Planning 

2325  So.  Birch  Street 
Denver,  CO  80222 

Phone (303) 753-9317  l/9185-2b 

COMPUTER  SALES,  TRAINING, 
SERVICES,  all  hardware  and  software 
at  discount  prices.  Free  initial  consulta- 
tion. Complete  systems  starting  at  under 
$5,000.  Local  references.  Call  Mike  Kai- 
ser at  444-4115.  1/91585-2 


S & S TYPING  SERVICE 
OFFERING  A 50%  DISCOUNT 
FOR  FIRST  30  DAYS! 

- Word  processing  - Editing  - Transcription 
- Medical  Transcription  - Dictation 
- Copying  - Notary  Public 
(All  work  kept  confidential) 
PICK-UP  & DELIVERY 
Call  (303)  693-6166 
Located  in  Aurora,  CO 


3rd  Annual 
CRITICAL  CARE 
SYMPOSIUM 
November  1-2,  1985 
The  Clarion  Hotel 
Colorado  Springs,  CO 
Sponsored  by: 

Memorial  Hospital 
Featured  Speakers: 

Robert  J.  Anderson,  M.D. 
Associate  Professor  of  Medicine 
University  of  Colorado 
Zandra  (Zee)  Clark,  RN,  BSN,  MS 
Assistant  Director  Emergency 
Department 

Parkland  Memorial  Hospital, 
Dallas,  TX 

Ronald  C.  Jones,  M.D. 
Professor,  Department  of  Surgery 
The  University  of 
Texas  Southwestern 
Medical  School  at  Dallas 
John  M.  Luce,  M.D. 
Assistant  Professor  of  Medicine  and 
Anesthesia 

University  of  California,  School  of 
Medicine 

San  Francisco,  California 
Lawrence  Marshall,  M.D. 
Professor  and  Chief  Neurosurgical 
Services 

University  of  California, 
School  of  Medicine 
San  Diego,  California 
Ian  G.  Walker,  M.D. 

Former  Assistant  Professor  of 
Plastic  Surgery 

Univeristy  of  Texas,  medical  branch 
Galveston,  Texas 
Director,  Bum  Unit, 

Penrose  Hospital 
Walter  R.  Wilson,  M.D. 
Internal  Medicine/Infectious  Disease 
Rochester,  Minnesota 
For  further  information  contact 
Jan  Hodge- VanDeBur 
at  (303)  475-5675  or  write: 
Continuing  Medical  Education,  1400 
E.  Boulder,  P.  O.  Box  1326, 
Colorado  Springs,  CO  80901 
2/91585-4b 
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MINE!  gives  me  up-io-aate 
medical  information  in  seconds 


which  means  more  time  for  patient  care." 


Join  a growing  number  of  your  collea 
who  are  making  more  productive  use 
their  time  by  subscribing  to  MINE!®— 
Medical  Information  Network  develof 
GTE  Telenet. 

With  a personal  computer  or  data  ter 
and  telephone,  you  have  around-the-i 
access  to  a vast  electronic  library  of  cli 
and  practice-related  information— fro 
your  home,  office,  or  hospital.  Inform 
that  could  take  hours  or  even  days  to  1 
down  through  traditional  channels  ca 
be  retrieved  in  minutes. 

You'll  have  more  time  for  patient  care 
you  plug  into  the  large  variety  of  on-lir' 
American  Medical  Association  databa 
that  include: 

—drug  and  disease  information 
—clinical  abstracts 
— administrative  and  medical-prai 
information 

—Continuing  Medical  Education 
courses 

—Associated  Press  (AP)  medical  i 

With  MINET's  electronic  mail  servic 
Med/Mail®,  you  can  receive  informatio 
from  such  sources  as  the  Centers  for 
Disease  Control,  the  Office  of  the  U.S. 
Surgeon  General,  and  the  JFK  Institute 
In  addition,  MINET  brings  you  PHY( 
an  advertiser-supported  service  that  lin 
you  and  leading  pharmaceutical 
companies. 

For  full  details  on  how  easy  and 
inexpensive  MINET  is, 

DIAL  1-303-322-1241 

or  send  in  the  coupon  below: 

MINEl 

GTE  Telenet  ’ 

Medical  Information  Networ 


Healthcare  Computer  Corporation  of  America 
1839  High  Street 

Denver,  CO  80218  AMA  Member?  □ Yes  □ No 


Name 

M.D. 

Address 

City 

State 

Zip 

Phone  No.  ( ) 
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GREETINGS  FROM  YOUR 
NEW  PRESIDENT 

I have  made  innumerable  trips  from 
Greeley  to  CMS  headquarters  during  the 
past  year.  September  16,  was  my  first  such 
travel  as  your  president.  I was  over- 
whelmed by  a sense  of  responsibility  as  I 
drove  down  the  Front  Range. 

Reflecting  on  the  just  past  Annual  Meet- 
ing at  Colorado  Springs,  one  feels  a great 
sense  of  pride  at  the  resurrection  of  our  or- 
ganization. We  are  truly  becoming  issue 
oriented  once  again,  and  not  a moment  too 
soon,  considering  the  phenomenal  rate  of 
change  of  the  whole  practice  of  medicine. 


Our  activities  in  the  areas  of  tort  reform, 
cost  containment,  medical  indigency,  and 
corporate  practice  have  had  or  will  have  im- 
mediate impact  on  most  of  our  members.  At 
no  time  has  our  profession  been  bombarded 
with  so  many  changes  from  so  many  differ- 
ent directions. 

The  message  that  I received  from  our 
House  of  Delegates  was  very  direct.  The 
majority  of  the  members  of  the  Colorado 
Medical  Society  wish  organized  medicine 
in  this  state  to  deal  with  our  problems  in  a 
unified  fashion.  After  many  months  of  con- 
sideration and  lengthy  debate  that  allowed 
expression  of  all  points  of  view,  freedom  of 
choice  was  rejected  as  not  representing  the 


best  interests  of  organized  medicine  in  this  i 
state.  This  was  not  a unanimous  vote  and  | , 
there  are  groups  within  the  state  who  do  not  i 
agree.  I hope  that  a process  of  conciliation  I I 
will  result  in  the  reunification  of  Colorado  ] 
Medical  Society  and  those  groups,  since  j 
their  participation  is  vital  to  the  well  being  [ 
of  organized  medicine  in  Colorado.  There  j 
has  been  a history  of  strong  feelings  on  both  ' 
sides  of  this  issue,  but  it  is  time  to  look  at  i 
the  action  of  the  House  of  Delegates  as  be-  | 
ing  constructive  and  time  for  all  of  us  to  i 
jointly  pursue  the  welfare  of  our  profession. 

As  we  seek  to  carry  out  the  will  of  the  i 
House,  all  lines  of  communication  and  fa- 

(Continued  on  following  page)  ' 
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Call 

(303)  429-2301 

or  uurite 

7280  No.  Irving  St.,  #302 
UUestminster,  CO  80030 


Mountain  View 
Medicol 

Monogement  inc. 

finds  o cure  for  vour 
medicol  office  ills. . . 

Rbsolutely  no  cost  to  you  for  60  da^s.  Vou  risk  nothing.  If,  after  60 
days  free  trial,  you  decide  it's  not  for  you,  uue  remove  the  system 
uuith  absolutey  no  charge. 

Vou  uuill  not  find  a better  system  at  any  price.  LUe  guarontee  it.  In 
fact,  uue  are  so  sure  that  lue  have  the  best,  most  complete  system, 
the  best  training  and  the  best  on-going  support  that  uue  are  making 
this  limited  offer. 

In  addition,  you  and  your  staff  uuill  be  treated  to  the  same 
continuous,  on-site  training,  support  and  consideration  as  if  the 
system  uuere  fully  paid  for. 

Should  you  decide  to  keep  it,  you'll  not  be  alone . . . the  Medical 
Manager  is  over  1 ,000  users  strong  and  endorsed  as  the  number 
one  medical  softuuare  program  by  the  follouuing  computer 
companies; 
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CInger  Underwood,  President  1985-1986 
Colorado  Medical  Society  Auxiliary 


'!  Inaugural  Address  of  Colorado  Medical 
I Society  Auxiliary  President  Ginger  Under- 
wood, given  at  the  CMS  115th  Annual 
Meeting. 


FOCUS  ON  AUXILIARY  YEAR 
1985-86 

This  year  I will  be  working  closely  with 
the  auxiliary  on  all  three  levels  - national, 
state,  and  local.  It  is  so  interesting  to  be  a 
part  of  this  process  - to  see  programs  pro- 
vided by  national,  coordinated  by  the  state 
and  implemented  by  the  county.  This  pro- 
cess can  be  compared  to  bringing  an  object 
into  focus.  I have  chosen  focus  as  the  key 
word  to  begin  this  year’s  work.  My  hus- 
band is  an  ophthalmologist,  which  might 
have  guided  me  to  select  an  optic  term,  but 
no  pun  is  intended. 

The  goal  is  to  focus  auxiliary  members 
on  the  specific  health  needs  of  the  commu- 
nity, and  to  focus  on  specific  concerms  of 
ourselves  and  our  medical  spouses.  An  ex- 
ample of  focusing  on  health  needs  can  be 
the  "Don’t  Retire  From  Life"  program  for 
the  elderly.  National  introduced  this  pro- 
gram; it  was  presented  at  our  state  meet- 
ings; and  the  counties  can  implement  health 
programs  and  services  for  the  elderly  in  the 
communities.  An  example  of  focusing  on 
our  concerns  can  be  all  the  national  itera- 
ture  about  changing  trends  in  medicine,  the 
state  having  this  as  the  convention  theme 
last  year,  and  the  counties  conducting  pro- 
grams to  inform  members  of  all  the  new 
medical  marketing  and  practice  trends. 


In  reading  the  county  newsletters  I have 
received  this  fall,  the  county  programs 
show  a focus  on  both  these  areas  - health 
care  for  the  elderly  and  changing  trends  in 
medicine. 

Of  course  there  are  many  areas  that  need 
focus.  Let’s  look  at  just  two  areas  that  we 
are  concerned  with  every  year:  legislation 
and  membership.  In  legislative  action,  time 
is  important.  We  need  to  focus  on  an  issue, 
move  quickly  and  talk  sharp.  For  member- 
ship we  need  to  pinpoint  the  group  of  mem- 
bers we  are  missing,  plan  specific  programs 
for  them,  and  let  them  know  they  are  the 
focus. 

The  majority  of  our  members  are  no 
longer  full-time  homemakers.  The  auxil- 
iary volunteer  works  (or  gives  time  and  ta- 
lent to  many  other  activities).  To  include 
the  auxiliary  in  a busy  schedule,  the  mem- 
ber demands  programming  and  projects 
with  a significant  impact  on  health  related 
issues  - maplractice,  physician  impair- 
ment, drunk  driving,  hospice,  stress  man- 
agement, parenting,  and  financial  plan- 
ning. Our  members  want  to  be  informed 
and  kept  current. 

In  this  time  of  high  tech  and  quick 
changes  in  medicine,  we  need  to  be  our 


own  support  system.  At  the  CMS  and  auxil- 
iary meetings  we  can  talk  about  our  con- 
cerns with  like  minds.  Your  auxiliary 
friends  will  understand  why  you  are  con- 
cerned about  your  spouse’s  practice  just  as 
they  understand  why  you  and  your  spouse 
must  continue  to  take  two  cars  when  you  go 
to  dinner  or  attend  a meeting.  We  can  focus 
on  mutlial  support  and  on  promoting  a good 
public  image  of  the  medical  profession. 

During  our  convention,  the  county  lead- 
ers have  been  presented  with  many  reports 
and  ideas.  Now  they  return  to  their  counties 
to  select  and  implement  programs  that  fit 
their  auxiliary  and  community.  These  pro- 
grams can  be  brought  into  focus  by  working 
with  the  national  and  state  auxiliary,  the 
county  and  state  medical  society,  and  other 
health  related  organizations.  Through  this 
focus  the  auxliary  can  continue  to  support 
community  programs  and  the  goals  of  the 
medical  profession. 

This  focus  process  is  like  a camera  lens  - 
at  the  national  level  the  lens  is  wide;  it  nar- 
rows as  it  reaches  the  state  and  closes  to  a 
point  at  the  county  level  - the  county  auxil- 
iary is  the  focal  point.  Together,  we  can  fo- 
cus in  on  a sharp  auxiliary  year. 


(Continued  from  preceding  page) 

cilitation  with  differing  philosophies  will  be 
kept  open. 

I’m  excited  about  the  potential  effective- 
ness of  this  organization  in  representing 
your  interests.  I have  pledged  to  pursue 
those  interests  to  the  best  of  my  ability.  I 
will  need  the  cooperation  of  our  member- 


ship perhaps  more  than  any  previous  presi- 
dent. There  are  many  (1,000-2,000)  physi- 
cians in  this  state  who  have  elected  not  to 
participate  in  organized  medicine.  We  must 
influence  them  to  change  their  minds  and 
come  on  board.  I plan  an  early  initiation  of 
a membership  recruitment  and  retention 
program  and  invite  all  of  you  to  help  CMS 
enlarge. 

Communication  is,  I believe,  the  key  to 
the  success  of  an  organization  such  as  the 
Colorado  Medical  Society.  We  will  make 
every  attempt  to  keep  the  membership  fully 
informed  on  the  important  issues  of  the  day 


and  allow  component  members  access  to 
and  influence  upon  the  system.  In  order  to 
improve  the  component  society  impact  on 
the  state  organization,  some  organizational 
restructuring  may  be  in  order.  Our  Long 
Range  Planning  Committee  is  very  shortly 
to  address  this  issue.  We  will  keep  you 
abreast  of  their  recommendations.  The  past 
year  has  been  a very  educational  and  grati- 
fying experience  for  me.  Next  year  offers 
me  the  challenge  and  opportunity  of  leading 
the  finest  group  of  professionals  anywhere, 
the  doctors  of  Colorado.  I hope  and  pray  to 
successfully  meet  that  challenge. 
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LCXJKING 
FORA 
CHANGE 
OF  PLACE? 

If  your  present  office  location  just  isn't  "working"— move 
to  a place  that  does  — The  Marketplace!  Youll  enjoy  a 
stimulating  change  of  pace,  too,  in  our  thriving, 
cosmopolitan  business  complex  that  combines  offices, 
retail  shops,  service  firms  and  fine  restaurants  in  a 
harmonious,  successful 
setting. 

CALL  JOHN  HAMMETT, 

NOW!  750-5800.  Ask  about 
our  competitive  rates,  lease- 
hold improvement  program 
and  all  the  other  reasons 
why  The  Marketplace  is  the 
place  for  your  business. 
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3035  Parker  Road  • Aurora,  CO  80014  • (303)  750-5800 

Owned  and  Managed  by  MEPC  AMERICAN  PROPERTIES 
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MALPRACTICE  QUESTION  OF  THE  MONTH 
Patient’s  Access  to  Medical  Records 

Provided  as  a service  ofCOPIC  Insurance  Company ICOPIC  Trust 

Ed.  Note:  In  response  to  requests  from  COPIC  insureds,  we  are  reprinting  two  articles  that  were  first  published  in  COLORADO 
MEDICINE  in  June  and  July,  1980,  and  again  in  February,  1984.  These  articles  were  written  by  Brian  Stutheit,  an  attorney  and  former 
staff  member  at  the  Colorado  Medical  Society. 


Colorado  law  mandates  access  to 
patient  records  in  the  custody  of  a 
health  care  facility  or  in  the  custody 
of  individual  health  care  providers. 
Patient  records  do  not  include  a doc- 
tor's office  notes. 

Patients  who  want  to  inspect  their 
records  must  submit  a written  re- 
quest, dated  and  signed,  at  reason- 
able times  and  upon  reasonable 
notice.  If  the  patient  wants  a copy  of 
the  records  made  available  to 
himself  or  his  designated  represen- 
tative he  must  again  submit  a written 
authorization,  dated  and  signed  by 
the  patient. 

In  addition,  the  physician  may  re- 
quire payment  of  reasonable  costs 
for  the  copies.  The  Colorado  Depart- 
ment of  Health  has  issued  regula- 
tions interpreting  the  access-to- 
records  law  which  define  reasonable 
cost:  "The  patient  or  representative 
shall  pay  for  the  reasonable  cost  of 
reproduction  of  his/her  patient 
record,  not  to  exceed  $5.00  for  the 
first  10  or  fewer  pages  and  $.25  per 
page  for  every  additional  page."  Fot 
special  records,  like  x-rays,  the 
physician  may  charge  the  actual  cost 
of  reproduction. 

In  most  cases,  a minor's  parent 
would  be  considered  the  natural 
guardian  and  thus  should  be  al- 
lowed to  see  the  child's  record.  See 
the  exceptions,  not  exclusive, 
below. 

Individual  physicians  need  not 
grant  access  to  records  pertaining  to 
psychiatric  problems  or  to  records 
that  would  have  a significant  nega- 
tive psychological  impact  upon  the 
patient,  but  may  be  required  to 
make  available  a summary  of  those 
records.  Similarly,  the  law  is  not  con- 
strued to  require  the  release  of 
records  of  diagnosis  and  treatment 
of  venereal  disease  or  drug  addiction 
of  a minor  patient  to  his  parents  or 
guardian. 

Requests  by  patients  for  inspection 
of  their  medical  records  should  be 
noted  with  the  time  and  date  of  the 
request  and  the  time  and  date  of 


inspection. 

The  position  of  the  Colorado 
Medical  Society  Grievance  Commit- 
tee and  the  AMA  judicial  Council  is 
that  it  is  improper  to  withhold  pa- 
tients' records  on  the  basis  of  non- 
payment of  bills.  There  are  other 
means  of  collection  and  the  public 
relations  damage  from  this  type  of 
action  outweighs  any  advantages  ac- 
cruing on  an  economic  basis. 

Special  federal  rules  apply  to 
alcohol  and  drug  abuse  records  kept 
in  connection  with  a federally- 
assisted  function. 

Senate  Bill  91,  which  became  law; 
in  1976,  authorizes  committees  of 
the  state  medical  society  to  request 
written  permission  from  physicians 
to  examine  charts  for  the  adequacy 
of  medical  care. 


By  Colorado  law, 
patients  may  have 
access  to  their 
medical  records. 


Retention 

By  regulation,  patient  records  in 
the  custody  of  a health  care  facility 
must  be  retained  at  least  10  years. 
Minors'  records  are  retained  longer. 
There  is  no  such  requirement  for 
records  preservation  by  individual 
health  care  providers. 

The  statute  of  limitations  for 
negligence,  breach  of  contract  or 
lack  of  informed  consent  suits  is  an 
important  consideration  in  record- 
keeping by  individiual  physicians.  It 
is  important  to  consult  an  attorney  to 
tailor  a retention  schedule  to  fit  par- 
ticular needs. 

As  a general  rule,  suits  against  Col- 
orado physicians  for  negligence, 
breach  of  contract  or  lack  of  in- 
formed consent  must  be  instituted 


within  two  years  after  the  person 
bringing  suit  discovered,  or 
reasonably  should  have  discovered, 
the  injury.  An  action  may  not  be  in- 
stituted more  than  three  years  after 
the  injury,  regardless  of  time  of 
discovery. 

However,  there  are  numerous  cir- 
cumstances in  which  the  time  limit  is 
extended.  For  example,  if  the  suit  is 
filed  by  patients  who  were  minors  at 
the  time  of  the  act  or  omission 
leading  to  the  suit,  then  the  period 
may  be  extended.  If  a foreign  body 
was  left  in  a patient,  the  statute  may 
be  extended.  A physician's  conceal- 
ment of  an  act  or  omission  may  ex- 
tend the  statute  of  limitations.  These 
intricacies  account  for  the  need  to 
consylt  an  attorney  about  retention. 

If  storage  is  a problem,  reproduc- 
ible microfilms  may  be  made  of  the 
records.  There  are  companies  which 
will  photograph  and  store  such 
records. 

Under  both  state  regulation  and  as 
a condition  of  Medicare  participa- 
tion, hospitals  are  required  to  have  a 
medical  records  department  which 
will  preserve  patient  records  at  least 
ten  years  after  the  patient  has  had  his 
last  treatment  at  the  hospital. 
Hospitals  are  understood  to  own  the 
records  themselves  and  to  be  custo- 
dians over  the  information  in 
records,  with  a responsibility  to 
safeguard  records  against  loss  and 
use  by  unauthorized  persons. 
However,  they  are  also  obliged  to 
release  records  to  patients  who 
show  a legitimate  interest  in  their 
use. 

Hospital  patients  may  see  their 
records  or  obtain  copies  under 
much  the  same  procedure  as  for 
records  in  an  individual  physician's 
custody.  The  Colorado  law  on  pa- 
tient access  does  not  explicitly  pro- 
tect doctors'  "notes"  that  appear  in 
a hospital  record.  This  is  in  con- 
tradistinction to  the  law  on  records 
in  the  hands  of  individual  practi- 
tioners which  protects  "doctors'  of- 
fice notes."  The  department  of 
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health  has  concluded,  therefore, 
that  doctors'  notes  are  subject  to 
disclosure  once  entered  into  the 
hospital  chart.  The  obvious  lesson  is 
that  individuals  entering  a hospital 
record  must  use  appropriate 
language.  It  is  also  obvious  that 
hospital  records  are  subject  to  wider 
review  than  records  in  an  office.  The 
hospital  may  let  a whole  range  of 
support  personnel  use  the  record. 
The  medical  staff  may  evaluate 
records  for  timely  completion  and 
quality  of  care  (See  Colorado  Senate 
Bill  91,  1976).  Infection  Control  and 
other  committees  might  have 
access. 

Physician-Patient  Privilege 

Colorado  has  a statute  (13-90-107, 
1979  Supp.)  which  says  that  a physi- 
cian or  surgeon  may  not  be  exam- 
ined without  the  consent  of  the  pa- 
tient about  any  information  acquired 
in  attending  the  patient  which  was 
necessary  to  enable  him  to  prescribe 
or  act  for  the  patient.  This  statutory 
privilege  is  less  broad  than  may  be 
commonly  understood. 

The  privilege  applies  to  judicial  or 
quasi-judicial  proceedings.  It  does 
not  apply  across  the  board.  Indeed, 
the  law  states  specifically  that  the 
privilege  does  not  apply  to  the 
following: 

1.  A physician  sued  by  or  on 
behalf  of  the  patient  or  his  heirs  on 
any  cause  of  action  connected  with 
the  physician's  treatment  of  the 
patient. 

2.  A physician  who  was  in  con- 
sultation with  the  physician  sued. 

3.  A review  of  a physician's  ser- 
vices by  any  of  the  following: 

(a)  the  governing  board  or  medical 
staff  of  a hospital  where  the  physi- 
cian practices,  pursuant  to  written 
bylav.'s 

(b)  an  organization  authorized  by 
federal  or  state  law  or  contract  to 
review  services  or  an  organization 
which  reviews  the  cost  or  quality  of 
physicians'  services  under  a contract 
with  a group  health  care  program 

(c)  the  Colorado  State  Board  of 
Medical  Examiners 

(d)  a peer  review  committee  of  a 
medical  society  whose  membership 
includes  not  less  than  one-third  of 
the  MDs  or  DOs  licensed  in  Col- 
orado. The  subject  physician  must 


be  a society  member  and  have 
signed  a release  authorizing  review. 
This  essentially  is  the  provision 
under  which  the  CMS  Risk  Manage- 
ment Committee  operates. 

4.  A physician  or  any  health  care 
provider  who  was  in  consultation 
and  who  may  have  acquired  infor- 
mation or  records  relating  to  the  ser- 
vices performed  by  the  physician  as 
specified  in  3,  above. 

The  privilege  belongs  to  the  pa- 
tient. If  the  patient  expressly  or  im- 
plicitly waives  the  right  to  non- 
disclosure, then  the  physician  may 
not  invoke  it. 

Records  as  Source  of  Payment 

Institutional  records  are  called 
upon  regularly  by  third  party  payers 
as  a source  of  service  review  and 
claims  processing.  This  area  poses 
great  problems  for  institutions 
because  so  many  interests  con- 
glomerate, often  with  disparate 
needs.  The  physician  may  have  an 
interest  in  the  record.  The  patient 
does.  The  third  party  payer's  needs 
do  not  necessarily  correspond  to 
those  of  the  patient  or  physician.  On 
top  of  its  obligations  to  each  of  the 
other  parties,  the  institution  may 
have  its  own  economic  needs  rolled 
up  with  the  records. 

Because  the  area  is  too  complex 
for  the  space  allotted  here,  I will 
discuss  only  release  of  information 
to  Medicare  and  Medicaid. 

Federal  law  on  Medicare  and 
Medicaid  conditions  reimbursement 
upon  access.  The  agencies  involved 
and  fiscal  intermediaries  may  review 
the  records  without  patient  consent 
as  long  as  the  use  is  pertinent  to  the 
reimbursement  program.  The  ques- 
tion of  the  inherent  right  of  govern- 
ment or  intermediaries  to  see 
records  is  usually  made  moot  by  the 
fact  that  beneficiaries  sign  forms 
specifically  consenting  to  release. 

Grievance  Committee,  Board  of 
Medical  Examiners 

The  Colorado  Medical  Society 
Grievance  Committee  occasionally 
requests  records  in  order  to  in- 
vestigate a complaint.  The  records 
are  obtained  by  having  the  patient 
or  complainant  sign  an  authorization 
for  record  review.  Records  thus  ob- 
tained are  used  only  for  the  pur- 


poses of  the  grievance  committee 
and  contents  are  not  disclosed  to 
third  parties. 

Sometimes,  but  very  rarely,  the 
records  are  forwarded  to  the  CMS 
judicial  Council  for  a full  hearing  or 
to  the  BME.  The  BME  is  notified 
when  the  nature  of  the  alleged  of- 
fense is  such  that  the  committee 
cannot  deal  with  it,  e.g.  a claim  of 
manslaughter,  or  when  the  investiga- 
tion leads  to  a belief  that  the  physi- 
cian has  engaged  in  unprofessional 
conduct,  i.e.  proscribed  by  the  Col- 
orado Medical  Practice  Act. 

The  grievance  committee  records 
are  immune  to  a subpoena  in  any 
civil  suit  against  a physician  and  the 
committee's  records  are  exempted 
from  "any  law  requiring  that 
. . .minutes  or  records  of  the  com- 
mittee with  respect  to  action  of  the 
committee  taken  pursuant  to  the 
provisions  of  this  article  (CRS  1973, 
12-43.5dl02,  1978  Repl.  Vol.)  be 
open  to  public  inspection. 

The  BME  may  request  a summary 
of  the  findings,  recommendations 
and  disposition  of  grievance  com- 
mittee actions.  This  is  also  true  of 
medical  staff  reviews  and  the  actions 
of  a hospital  board  in  response  to 
recommendations  of  one  of  its 
review  committees. 

Ed.  Note:  The  following  is  excerpt- 
ed from  Opinions  of  the  AMA 
judicial  Council,  1981. 

Records  of  Physicians 
on  Retirement 

In  addition  to  legal  requirements, 
there  may  be  good  reason  why  a 
physician  would  wish  to  preserve  his 
records  for  some  time.  In  many  in- 
stances, the  patient  must  rely  on  his 
physician  and  his  physician's 
records  to  establish  the  fact  that  he 
did  receive  medical  care  and  treat- 
ment or  that  he  has  had  the  services 
of  a qualified  physician.  Without  the 
(previous)  physician's  records,  the 
physician  who  rendered  the  care 
would  be  unable  to  assist  his  patient. 
Thus,  in  the  best  interests  of  the  pa- 
tient, the  physician  should  not  in- 
discriminately dispose  of  his  records, 
but  should  give  consideration  to  the 
type  of  practice  he  has  and  to  the 
possible  needs  of  his  patients. 

(Cont.  on  Pg.  296) 
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Delegate  Attendance  - 1985 

The  Broadmoor  Hotel,  Colorado  Springs,  CO 

September  12  - 14,  1985 


DISTRICT  1-20  DELEGATES 

BOULDER  - 1 2 DELEGATES 

.ARIMER  - 9 DELEGATES 

(D) 

Bedell,  Richard  F. 

( 1-2) 

(D) 

Bolles,  Gene 

( 1 -2) 

(D) 

Kasenberg,  Thomas  P. 

( 1 -2) 

(D) 

Finest  one , Marv in  H . 

( 1-2) 

(D) 

Merkel  , Lawrence 

(2) 

•(A) 

Curtis,  William  S. 

(2) 

(D) 

C or  nf  or  th  , Do nal d E. 

( 1 -2) 

(D) 

Benson,  Alan  E. 

( 1-2) 

(D) 

Elo,  Denis 

( 1 -2) 

(D) 

G lode , Joh  n E. 

(2) 

(D) 

Kraus,  G.  Thomas 

(2) 

(D) 

Harley,  Ned 

(2) 

(D) 

Smith,  Jerome  I. 

( 1 -2) 

(D) 

Hickman,  Ger al d M. 

( 1 -2) 

(D) 

Thorson,  Steven 

( 1 -2) 

(D) 

R ubr ight , Mark  W . 

( 1-2) 

(D) 

Smith , Darv in  W . 

( 1 -2) 

MORGAN 

- 1 DELEGATE 

(D) 

Stein,  Donald  W. 

( 1-2) 

None 

Pr ese  nt 

CLEAR 

CREEK  VALLEY  - 20  DELEGATES 

NORTHEAST  COLORADO  - 2 DELEGATES 

(D) 

Berg,  Dalrie  A. 

( 1 -2) 

(D) 

Brundige,  Richard 

(2) 

(D) 

Ezell,  William  W. 

( 1 -2) 

(A) 

Hartzler,  Janet 

( 1 -2) 

(D) 

Smith,  Drew 

( 1 -2) 

(D) 

Conner,  Wayne  L. 

( 1-2) 

(D) 

Netz , Howard  E. 

( 1 -2) 

WASHING  TON-YUMA  - 1 DELEG  ATE 

(D) 

Oppenheim,  Walter 

( 1 -2) 

(D) 

Potts,  Wil  li  am  E. 

( 1-2) 

N one 

Pr ese  nt 

(D) 

Rosenberg,  Alan  L. 

( 1 -2) 

(D) 

Silverberg,  Stuart  0. 

( 1 -2) 

WELD  - 

7 DELEGATES 

(D) 

Weston,  Eugene^  L . 

( 1-2) 

(D) 

Campbell,  Bernard  E. 

( 1-2) 

(D) 

Bal  dwin,  Thomas  E. 

( 1 -2) 

(D) 

Doig,  William 

( 1 -2) 

(D) 

Clark,  Ronal d D . 

( 1 ) 

(D) 

Golbert,  Thomas  M. 

( 1-2) 

»(A) 

Cash,  Robe rt  L. 

( 2) 

(D) 

Henderson,  Kenneth  R. 

( 1-2) 

(D) 

Humbphries,  Patricia 

(1-2) 

(D) 

Mann,  James 

( 1 -2) 

(D) 

Bussey,  Randy  M. 

(2) 

(A) 

Moore,  Cyril 

(1) 

(D) 

Peterson,  James  H. 

(2) 

(D) 

Siegel  , Gary 

(2) 

(A) 

Erben,  Ivo 

(2) 

DISTRICT  II  - 119  DELEGATES 

(D) 

Sadler,  Dean 

( 1 -2) 

(D) 

Underwood,  Larry 

(2) 

AURORA- ADAMS  - 10  DELEGATES 

(D) 

Yakely , M.  Robert 

( 1 -2) 

(D) 

Heaton,  C.  Edward 

(1-2) 

DENVER 

- 56  DELEGATES 

(D) 

Imatani,  Raymond  J. 

( 1 -2) 

»(D) 

Bentley  William  H. 

( 1 -2) 

(D) 

Applebaum,  Jerry  J. 

(2) 

(D) 

0 ' Dell , Robert  A. 

(1) 

(D) 

Bal lonof f , Larry  B. 

( 1-2) 

»(A) 

Rokicki,  Robert  R. 

(2) 

•(A) 

Karel , James 

(1-2) 

(D) 

Pal mieri , Anthony  L . 

(1) 

(A)  V anDe Pol de r , Jean  A. 

( 1-2) 

(D) 

Buckley,  J erome  M. 

( 1 -2) 

(A) 

Hanse  n,  Richard 

( 1-2) 

(D) 

Warkenti  n,  William  J, 

(1-2) 

•(A) 

Karel , James  L . 

( 1-2) 

•(A) 

Odekirk,  Larry 

(2) 

(D) 

Kel bl e,  Dav id  L . 

(2) 

(D) 

Light  burn,  J oh  n L. 

( 1-2) 

ARAPAHOE  - 17  DELEGATES 

(D) 

Livingston,  Wallace  H. 

( 1-2) 

(D) 

McCurdy , Robert  E. 

( 1 -2) 

(A) 

Jared,  Roy  A. 

( 1 -2) 

(D) 

Bartee,  Roy  M. 

(1-2) 

(D) 

Muftic,  Mi  ch  ael 

( 1 -2) 

(D) 

Bartlett,  Max  D. 

( 1-2) 

(D) 

Nel  son,  J.  Phil  li  p 

(2) 

(D) 

Freed,  John  H. 

(1-2) 

•(A) 

C och r ane , Dav i d R . 

( 2) 

(D) 

Miller,  Meredith  H. 

( 1 -2) 

(A) 

Christi anse  n,  Eli  nor 

(2) 

(D) 

R ober  ts,  Joh  n F. 

( 1 -2) 

(D) 

Schemmel,  Janet  E. 

( 1 -2) 

(A) 

Seeger s , Wini f r ed 

(1-2) 

•(A) 

Abrams,  Frederick  R. 

( 1-2) 

(D) 

S pal  ter , Roger  M. 

( 1-2) 

(D) 

Smy  th  , Chari  ey  J. 

(2) 

(D) 

Bal kany , Thomas  J . 

( 1-2) 

(D) 

Aikawa,  Jerry  K. 

(1) 

(D) 

Kreye,  Geor  ge  M. 

(1-2) 

(D) 

A nne  be r g,  A.  Lee 

(2) 

(D) 

Lee , Wil  li  am  H . 

( 1-2) 

(D) 

Bell,  J oh  n D . 

( 1-2) 

(D) 

Lovej  oy , Brent  V. 

(1-2) 

(A) 

Bennett,  Willis  L . 

( 1 -2) 

(D) 

Paton,  Bruce 

( 1 -2) 

(D) 

Campbell,  William  A.  , III 

( 1 -2) 

(D) 

Wood , Joh  n H. 

( 1-2) 

(D) 

Carson,  Bonita  A. 

(2) 

(A) 

Rich,  Ber kel ey  L . 

( 1 -2) 

(D) 

Cook,  Wil li am  R . 

( 1-2) 

(Continued  on  following  page) 


Colorado  Medicine /or  October  1,  1985 


280 


(Continued  from  preceding  page) 

DENVER 

(A)  S afford,  H.  R.,  Ill 
(D  ) Kail , Thomas  J . 

(D)  Mitchell,  Roger  S. 

(D)  Nelson,  Nancy  E. 

(A)  Kesselman,  Neil 
(D)  Parsons,  Donald  V/. 

(D)  Ping,  Donald  W. 

(D)  Sides,  LeRoy  J, 

(D)  Toll,  Giles  D. 

(D)  Woodard,  W.  Donald 

UNIVERSITY  OF  COLORADO  - 3 DELEGATES 

(D)  Kirk,  John 
(A)  Zartman,  Gary 

MOUNT  EVANS  - 1 DELEGATE 

None  Present 

DISTRICT  III  - 21  DELEGATES 

EASTERN  COLORADO  - 1 DELEGATE 

(D)  Keefe,  Jerome  L. 

EL  PASO  - 18  DELEGATES 

(A)  Drabing,  John  H. 

(D)  Burton,  Richard  M. 

(D)  Crawford,  Lewis  A. 

(A)  Muth,  John  B. 

(A)  Moore,  Larry  A. 

(D  ) King,  Oti  s J . 

(D)  Seybold,  William  R. 

(A)  Pick,  Melvin  M. 

(A)  Hoke,  Timothy  E. 

(A)  Peters,  Bruce  H. 

(D)  Woodworth,  William  H.,  Jr. 

(D)  Cooper,  Jack 
(D)  Hanson,  J.  R. 

(D)  Lewis,  Ted  T. 

( D ) Mar tz , Dav id  C . 

(D)  Miller,  Floyd  J. 

(D)  Nathan,  Robert  A. 

(D)  Rothhammer,  Amilu  S. 

(D)  Spaulding,  Duane  R. 

(D)  Thompson,  Michael  K. 

INTERMOUNTAIN  - 1 DELEGATE 

None  Present 

LAKE  - 1 DELEGATE 

(D)  Lewis,  Charles,  Jr. 

DISTRICT  IV  - 19  DELEGATES 

CHAFFEE  - 1 DELEGATE 


(2)  LAS  AN  I MAS  - 1 DELEGATE 
( 1 -2) 


( 1-2) 

N one 

Present 

( 1) 

( 2) 

OTERO 

- 2 DELEGATES 

( 1-2) 

(2) 

(D) 

Baumgartner,  Robert  B. 

(1-2) 

(D) 

Kna  us , Kendel  C . 

( 1-2) 

( 1-2) 

PUEBLO 

- 9 DELEGATES 

(D) 

Bedard,  Charles 

(D) 

Dingle,  Robert  W. 

(1) 

(D) 

McKinnon,  George  E. 

( 1 ) 

(D) 

Osborn,  Mark  M. 

(D) 

Crosson,  David  L. 

(D) 

Drake,  Robert  L. 

(D) 

Kor  t,  Haydee  C . 

(A) 

Stjernholm,  James 

(D) 

Wulfsberg,  Einar  J. 

SAN  LUIS  VALLEY  - 2 DELEGATES 

(D) 

Schmidt,  Edwin 

( 1 -2) 

SOUTHEASTERN  COLORADO  - 1 DELEGATE 

N one 

Pr ese  nt 

( 1 -2) 

( 1-2) 

DISTRICT  V - 18  DELEGATES 

( 1-2) 

( 1-2) 

DELTA 

- 1 DEL  EG  ATE 

( 1 -2) 

( 1-2) 

(D) 

Bennett,  Robert  J. 

( 1-2) 

(2) 

LA  PLATA  - 3 DELEGATES 

( 1-2) 

(2) 

N one 

Present 

( 1 -2) 

(1-2) 

MESA  - 

6 DELEGATES 

( 1-2) 

( 1-2) 

(D) 

Huskey , Harl an 

( 1 -2) 

(D) 

Horan,  Patrick  G. 

( 1 -2) 

(D) 

Pai nter , M.  Ray 

( 1-2) 

»(A) 

Wane  bo,  C.  R. 

( 1) 

(D) 

Hartshorn,  Denzel  F. 

( 1 -2) 

( 1-2) 

MONTELORES  - 1 DELEGATE 

(D) 

Howe,  kGerald  E 

CURECANTI  - 2 DELEGATES 

(A) 

Canfield,  Thomas  M. 

( 1-2) 

MOU  NT 

SOPRIS  - 3 DELEGATES 

(D) 

Jacobs,  Mary  Jo 

(D) 

Kirk,  Rodney  E . 

(D) 

Schwartz,  Kenneth  A. 

( 1-2) 

( 1 -2) ? 


|Co« 


1: 


( 1-2) 

( 1-2) V 
( 1 -2) 
(2) 
(1-2) 

( 1-2) 

(2) 

(1) 

( 1-2) 


(1-2) 


(2) 


(1-2) 
(1-2) 
( 1-2) 
( 1 -2) 
( 1-2) 


( 1 -2) 


( 1 -2) 


(1-2) 
( 1 -2) 
( 1-2) 


None  Present 


NORTHWESTERN  COLORADO  - 2 DELEGATES 


FREMONT  - 2 DELEGATES 


(D)  France,  David 


(1-2) 


( D ) Harris,  Chari  es 
(D)  Barnard,  Michael 


( 1 -2) 

(1-2)  MEDICAL  STAFF  SECTION  - 1 DELEGATE 


HUERFAN  0 - 1 DELEGATE 


(A)  Vanderark,  Gary  D. 


( 1-2) 


None  Present 


(Continued  on  following  page) 
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DELEGATE  ATTENDANCE  - 1 9 85  ANNUAL  MEETING 

.^ACADEMY  OF  FAMILY  PRACTICE  - 1 DELEGATE 

(D)  Cosh,  Glenn  M.  (1-2) 

AMERICAN  COLLEGE  OF  PHYSICIANS  - 1 DELEGATE 

i; 

( D ) M ue  1 1 e r , J oh  n F . ( 2 ) 

’COLORADO  SOCIETY  OF  INTERNAL  MEDICINE  - 

i 

j 1 DELEGATE 

i! 

J (D)  Levine,  Mark  A.  (2) 

COLORADO  SOCIETY  OF  ANESTHESIOLOGY  - 

j! 

l|  1 DELEGATE 

(D)  Ballinger,  Carter  M.  (1-2)< 

ROCKY  MOUNTAIN  G AS  TR  OEN  TER  OL  OG  IC  SOCIETY  - 
1 DELEGATE 

None  Present 


COLORADO  SOCIETY 
OF  MEDICAL  ASSISTANTS 
CLEAR  CREEK  VALLEY  CHAPTER 

Presents  An  Education  Seminar 
Saturday,  November  2,  1985 

“Insurance  Update” 

12;30  pm-Registration 
St.  Anthony  Hospital 

1:00  to  5:00  pm 

Insurance  Update 

Tom  McDonald  of  Colorado  Medical  Consultants. 
Medicare,  Medicaid,  HMOs,  PPOs. 

Refreshments  will  be  provided  during  break 

Fees:  $20.00  Colorado  Society  Members. 

$20.00  Students 

$30.00  Non-members  of  AAMA 
Application  for  .4  CEUs  on  file  with  AAMA 
Registration  deadline  is  October  26,  1985. 

For  more  information  please  call  Shirley  Weddle  at  278-2989 
or  Priscilla  Tell  at'  377-8813  or  233-7849. 


Wc  need  a doctor 
in  the  house. 


Actually  we  need  doctors 
in  our  new  medical  complex. 

And  when  you  see  all  the  Aurora 
Medical  Complex  has  to  offer, 
you’ll  be  tempted  to  check  us  out. 

Located  adjacent  to  the 
Presbyterian  Aurora  Hospital  in 
the  fast-growing  community 
of  Aurora,  this  prestigious  com- 
plex will  offer  93,000  square 
feet  of  medical  office  facilities 
at  the  completion  of  both  phases. 
Plus  the  complex’s  ground  floor 
is  designed  to  house  ancillary  ser- 
vices, such  as  a pharmacy  x-ray 
facilities  and  medical  laboratories. 


Aurora 

Medical  Complex 


Only  twenty  minutes  from 
the  Denver  airport,  this  beautiful 
four-story  steel  and  glass  build- 
ing is  available  by  lease.  And  to 
make  sure  your  office  is  just 
what  the  doctor  ordered,  tell  us 
how  you  want  it.  We’ll  be  sure 
to  meet  your  exact  requirements. 

For  more  information,  just 
contact  Monica  Winship  of  C.  D. 
Commercial  Property  Manage- 
ment at  (303)  364-2644.  She’ll  tell 
you  how  you  can  take  advantage 
of  this  outstanding  opportunity 
But  be  sure  to  call  her  quick  — 
before  we  have  a full  house! 
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Views  of  the  115th  (1985)  Annual  Meeting 


George  R.  Buck,  MD,  Denver,  (file  photo) 
an  active  member  and  ardent  supporter  of 
the  medical  profession  for  many  years,  a 
recipient  of  the  CMS  Certificate  of  Service. 
Dr.  Buck  was  not  able  to  attend  the  Annual 
Meeting. 


W.  Gerald  Rainer,  MD,  President,  CMS,  presents  Giles  W.  Toll,  MD,  Denver,  with  the 
CMS  CerStificate  of  Service  for  his  outstanding  contributions  to  CMS  and  its  organiza- 
tion over  the  years.  Dr.  Toll  was  one  of  nvo  honorees  who  received  Certificates  of  Ser- 
vice. The  second  was  George  R.  Buck.  MD.  Denver. 

CMS  had  many  commercial  supporters  at  the  Annual  Meeting;  exhibitors  of  products 
and  services  help  CMS  through  their  rental  of  exhibit  space,  all  such  rental  going  to  off- 
set the  costs  of  this  yearly  meeting.  To  further  thank  those  who  support  us,  some  of  the 
exhibits  are  photographed. 


“LifeCare”  (United  States  Life  Insurance 
Co.)  and  Physician’ s IP  As  of  Colorado 


Second  Source.  Inc. 


i 
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The  Mediphone  Corporation 


Those  who  escaped  the  photographer 
included: 

Direct  Brazilian  Gems 
Summit  Medical  Systems,  Inc. 

Denver  Medical  Library/ 

Denver  Medical  Books 
Healthcare  Corporation  of  America 
Progressive  Management  Services 
COPIC  Insurance  Company 
Lang  Management  Company 
Colorado  Army  National  Guard 
Physician's  Alert 

Blue  Cross  and  Blue  Shield  of  Colorado 
Colorado  Air  National  Guard 
Roche  BioMedical  Laboratories 
Home  I.V.  Services 
Hoechst-Roussel  Pharmaceuticals 
Searle  Pharmaceuticals,  Inc. 

Cycare  Systems 

Ziedins  & Company 

Denver  Surgical  Supply  Company 


AND.... 

Western  Medical  Management  and 
Medicom  Financial  Services 
Crump/ Warren  & Sommers 
Ledrele  Laboratories 
Medcom  Systems 
Medical  Personnel  Pool 


THANKS  TO  ALL  OF  YOU! 


Mountain  View  Medical  Management  Inc. 


Orchard  Technologies  Corporation 
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Sharon  Cooper  Associates,  Ltd.  CIBA  Pharmaceutical  Company 
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Let’s  say  you’re  a professional,  such  as  a lawyer  or  accountant.  Your  financial  requirements  are  more  complicated  than 
most.  And  nothing’s  more  frustrating  than  dealing  with  a string  of  bankers  who  don’t  understand  your  practice.  No  sooner 
do  you  educate  everyone  about  the  complexities  of  your  business,  then— poof!— your  bankers  disappear  and  you  have  to 


start  all  over. 

This  won’t  happen  at  Central  Bank  of  Denver,  because  we’re  The  Better  Bankers®.  You’ll  have  one  officer  (plus  a 
back-up)  to  handle  all  of  your  banking,  from  real  estate  acquisitions  to  lines  of  credit  to  checking  accounts. 

We  call  it  RelationsWp  Banking.  You  won’t  have  to  de^  with  a platoon  of  people  you’ve  never  met.  You  won’t  have  to 
repeat  yourself  endlessly.  You’ll  be  working  with  professionals  whose  expertise  is  ~ 
in  your  field.  And  when  you  need  us,  we’ll  be  there.  Even  your  Mom  can’t  top  that. 

Call  Katy  Jones  or  Brad  MeuH  at  893-3456. 


Lets  talk  money. 

The  Better  Bankers* 


Central 

Bank 

Denver 


1515  Arapahoe  Street 
Denver,  Colorado  80292 
303-893-3456 
Member  FDIC 


Getting  Off  To  A Good  Start 
HAPPY  NEW  YEAR! 


CMS  Board  of  Directors  and  officers  at  their  first  meeting  in  the  new  quarters 
(August  16,  1985),  and  posing  in  the  Atrium  in  the  center  of  the  building.  /.  to 
r.  Larry  Wood,  John  Whitesel,  James  Kurowski,  Richert  Quinn,  Robert  Hartley, 
Herbert  Mooney,  J.  Richard  Brusenhan,  Grant  Steffan,  Robert  Linnemeyer,  Ginger 
Underwood  (incoming  CMSA  President),  W.  Gerald  Rainer  (outgoing  CMS  Presi- 
dent), Mary  Hanson  (outgoing  CMSA  President),  Ted  Sadler,  Marlin  Weaver,  and 
Charles  Marcus,  Executive  Director,  CMS. 


The  first  CMS  Board  meeting  in  the  spacious  new  Board  Room.  Reporting 
to  the  group  is  (standing)  Kenneth  Platt,  M.D.,  Medical  Director  of  the  Colorado 
Foundation  for  Medical  Care.  This  room  can  also  be  divided  into  two  rooms  for 
separate  meetings  simultaneously. 
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CMS 


CMS  President-elect  Richert  E.  Quinn,  M.D.,  poses  on  the  Atrium  bridge 
with  two  medical  execs.,  Carol  Martin  of  Arapahoe  Medical  Society  (1)  and  Joan 
Ladley  of  Boulder  County  Medical  Society  (r). 


New  Year/New  Home/New 


Outlook 


Afternoon  sun  highlights  a break  for  three  medical  execs.,  I.  to  r.  Donna 
Foss,  Aurora-Adams  County  Medical  Society,  Carol  Martin,  Arapahoe  Medical  So- 
ciety, and  Joan  Ladley,  Boulder  County  Medical  Society.  All  the  plants  are  real,  the 
water  is  circulating,  and  the  Atrium  provides  a pleasant  place  for  a break  or  lunch- 
time meditation. 


CMSA 
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MAJOR  ISSUES  OF  THE  CMS  NEW  YEAR! 

McCLURE  SAYS  QUALITY  AND  EFFICIENCY  WILL  DICTATE 
SURVIVAL  OF  MEDICAL  PRACTICE  IN  THE  1980s. 

The  one-day  President’s  Planning  Session  of  Colorado  Medical  Society,  conducted  by  president-elect  Richert  E. 
Quinn,  MD,  of  Greeley,  Colorado,  was  highlighted  by  Health  Care  Economist  Walter  McClure,  PhD.  McClure  warned 
that  the  answer  to  questions  about  ‘performance  and  survival’  of  the  medical  profession  in  the  ’80s  will  be  found,  not 
in  HMOs,  IPAs  or  PPOs,  but  in  the  quality  of  care  provided  at  the  most  efficient  performance  level. 


The  audience  at  the  President’s  Planning  Session. 


Walter  McClure,  Ph.D.,  medical  economist,  as  he  speaks  to  the  President’s 
Planning  Session  at  the  Stanley  Hotel  in  Estes  Park,  July,  1985. 
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Colorado  State  Science  Fair  Winners 


Harrison  Rogers,  MD,  (I)  President  of  the  AMA,  listens  as  Cliff  Pearcy,  high  school 
senior  from  Monte  Vista,  CO,  explains  his  project,  “The  Use  of  Indomethacin  As  An 
Antagonist  Of  Acute  Prenatal  Alcohol  Exposure  In  C57IBL6  Mice.  ’ ’ Cliff  was  one  of 
three  winners  in  the  1985  Science  Fair,  two  of  whom  exhibited  at  the  CMS  Annual 
Meeting. 


W.  Gerald  Rainer,  MD,  President,  CMS,  congratulates  Cliff  Pearcy  of  Monte  Vista, 
and  Walter  Ty  Miller,  senior  from  Fort  Collins,  on  their  winning  in  the  state-wide  State 
Science  Fair  competition.  CMS  presented  each  winner  with  a U.  S.  Savings  Bond.  Cliff 
Pearcy  (c)  and  Ty  Miller  (r)  brought  their  winning  Science  Fair  exhibits  and  experi- 
ments to  the  CMS  Annual  Meeting  for  display. 


Untangling  the  Myriad 
Utilization  Review 
Restrictions 

An  issue  of  growing  concern  for  Colorado 
physicians  is  the  difficulty  in  complying 
with  the  confusing  myriad  of  utilization  re- 
view restrictions.  Many  Colorado  Medical 
Society  members  have  brought  these  con- 
cerns to  us  with  requests  that  we  develop  a 
clearinghouse  for  information  on  the  vari- 
ous review  agencies.  We  are  now  in  the 
process  of  collecting  the  data  for  this  clear- 
inghouse. We  would  like  to  make  available 
to  you  a comprehensive  listing  of  those  in- 
surance companies  and  contractors  doing 
utilization  reviews,  as  well  as  the  criteria 
each  is  using  for  reviewing  the  various 
types  of  cases. 


. .assist  us  in  sorting  out  and  compil- 
ing this  information.” 


Copies  of  any  letters  that  you  have  received 
from  review  agencies,  concerning  who  they 
represent  and  the  criteria  they  are  using, 
would  greatly  assist  us  in  sorting  out  and 
compiling  this  information.  Please  take  a 
moment  to  send  these  to  me  at  CMS,  or 
give  myself  or  Ms.  Melba  Pascal  a call.  We 
are  hoping  to  complete  this  project  and  to 
make  it  available  to  you  within  the  next  few 
months. 

Thank  you, 

Ellen  J.  Stein,  Director 

Divison  of  Socio-Economics  and  Public 

Health. 


MEDICARE  FEE  FREEZE 
EXTENDED 

On  September  30,  1985,  the  President 
signed  the  Emergency  Extension  AcT 
Of  1985,  extending  those  measures 
which  would  have  expired  on  9/30/85 
for  45  days,  to  November  15,  1985. 

This  extension  includes  the  Deficit  Re- 
duction Act  Of  1984  and  the  Medicare 
physician  fee  freeze. 

If  a physician  was  non-participating,  or 
if  he  changed  from  participating  to 
non-participating,  effective  10-1-85, 
he  must  roll  back  his  fees  to  what  they 
were  in  March,  April  and  June,  1984. 

There  is  to  be  no  increase  for  one  full 
year  on  all  non-physician  fees,  such  as 
ambulance,  etc. 
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ARAPAHOE  MEDICAL  SOCIETY 

Bruce  D.  Ball,  MD 
2275  Leyden 
Denver,  CO  80207 

Robert  J.  Bess,  MD 
601  E.  Hampden,  #220 
Englewood,  CO  801 10 

Patricia  S.  Brown,  MD 
7750  S.  Broadway 
Littleton,  CO  80122 

Edwin  G.  Hyde,  MD 
601  E.  Hampden,  #405 
Englewood,  CO  801 10 

Kenneth  W.  Kulig,  MD 
645  Bannock 
Denver,  CO  80204 

Roger  R.  Lewis,  MD 
5851  S.  Broadway 
Littleton,  CO  80121 

David  P.  Schreiber,  MD 
2525  S.  Downing  St. 

Denve,  CO  80210 

Karl  Stecher,  Jr.,  MD 
5150  Yale  Circle 
Denver,  CO  80222 

Helen  M.  Story,  MD 
8250  W.  Coal  Mile  Ave. 
Littleton,  CO  80123 

AURORA-ADAMS  COUNTY 
MEDICAL  SOCIETY 

Jonathan  L.  Gordon,  MD 
9045  East  Girard  Ave.,  #51 
Denver,  CO  80231 

Carolyn  R.  Comer,  MD 
2254  S.  Olive  St. 

Denver,  CO  80224 

Gary  L.  Gaede,  MD 

14991  E.  Hampden  Ave.,  #130 

Aurora,  CO  8001 4 
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David  H.  Rubinstein,  MD 
1421  S.  Potomac  St. 

Aurora,  CO  8001 2 

Martin  E.  Mowick,  MD 
1455  S.  Potomac  St.,  #103 
Aurora,  CO  8001 2 

Yona  Voctor,  MD 
1 455  S.  Potomac  St. 

Aurora,  CO  8001 2 

William  T.  Gipson,  Jr.,  MD 
1 9641  E.  Parker  Sq.  Dr. 

P.  O.  Box  880 
Parker,  CO  80134 

Gerard  L.  Guillery,  MD 
830  Abilene  Circle,  #320 
Aurora,  CO  8001 1 

BOULDER  COUNTY  MEDICAL 
SOCIETY 

James  A.  Britton,  MD 
1925  Mountain  View 
Longmont,  CO  80501 

James  R.  Grady,  MD 
2750  Broadway 
Boulder,  CO  80302 

Mark  Leifeste,  MD 
4390  Baseline  (BPI) 

Boulder,  CO  80303 

Marilyn  M.  Newsom,  MD 
2750  Broadway 
Boulder,  CO  80302 

J.  Geary  Grantham,  MD 
2750  Broadway 
Boulder,  CO  80302 

Susan  I.  Roach,  MD 
1 309  Sunset 
Longmont,  CO  80501 


ne\N 

members 


CLEAR  CREEK  VALLEY 
MEDICAL  SOCIETY 

Christine  A.  Petty,  MD 
80  Garden  Center 
Broomfield,  CO  80020 

Kirk  Quackenbush,  MD 
80  Garden  Center 
Broomfield,  CO  80020 

Steve  M.  Sornsin,  MD 
4605  E.  Kentucky  Ave.,  #5M 
Denver,  CO  80222 

David  J.  Doig,  MD 
10090  W.  26th  Ave. 
Lakewood,  CO  80215 

Cathy  D.  Smith,  MD 
7761  So.  Curtice  Dr.,  Unit  D 
Littleton,  CO  801 20 

John  E.  Buckley,  MD 
623  Clermont  St. 

Denver,  CO  80220 

Derek  J.  Konopka,  MD 
4200  W.  Conejos 
Denver,  CO  80204 

DELTA  COUNTY 
MEDICAL  SOCIETY 

Hugh  T.  Comer,  MD 
70  Stafford  Lane 
Delta,  CO  81414 

Max  A.  Nevarez,  MD 
P.  O.  Box  460 
Cedaredge,  CO  81413 

DENVER  MEDICAL  SOCIETY 

Gary  S.  Milzer,  MD 
344  Oneida  Way 
Denver,  CO  80224 
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John  W.  McGill,  MD 
Emergency  Dept. 

Denver  General  Hospital 
111  Bannock  St. 

Denver,  CO  80204-4507 

James  A.  Marquardt,  MD 
4545  E.  9th  Ave.,  #420 
1 Denver,  CO  80220 

! Ross  W.  Appleyard,  MD 
: 3005  E.  16th  Ave.,  #175 
i Denver,  CO  80206 

Rosina  de  Campo,  MD 
8235  S.  Jackson  St. 

^ Littleton,  CO  801 22 

[ Ellen  Farley,  MD 
624  S.  Williams  St. 

I Denver,  CO  80209 

j Michael  E.  Fenoglio,  MD 
1 825  Gilpin  St. 

I Denver,  CO  8021 8 

Robert  J.  Fieman,  MD 
4545  E.  9th  Ave.,  #200 
Denver,  CO  80220 

Joseph  B.  Heaton,  MD 
2328  E.  46th  Ave. 

Denver,  CO  80216 

David  W.  Lehman,  MD 
201  W.  78th  Place 
Denver,  CO  80221 

Lawrence  W.  O'Holleran,  MD 
7948  S.  Trenton 
Englewood,  CO  801 12 

Frank  C.  Payne,  III,  MD 
181  W.  Meadow  Drive 
Vail,  CO  81657 

Edwin  R.  Smith,  MD 
1721  E.  19th  Ave.,  #206 
Denver,  CO  80218 
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Laura  M.  Thomason,  MD 
858  Madison  St. 

Denver,  CO  80206 

Steven  M.  Traina,  MD 
1707  E.  18th  Ave. 

Denver,  CO  80218 

J.  Craig  Barnett,  MD 

8600  E.  Alameda  Ave.,  #13-102 

Denver,  CO  80231 

John  F.  Bershof,  MD 
4844  E.  Kentucky  Ave. 

Denver,  CO  80222 

Bruce  A.  Campana,  MD 
1245  Humboldt  St.,  #208 
Denver,  CO  80218 

David  J.  Conyers,  MD 
880  Dexter  St. 

Denver,  CO  80220 

Dabney  Y.  Hofammann,  MD 
2005  Franklin  St.,  #550 
Denver,  CO  80205 

Praxediz  A.  Meza,  MD 
850  S.  Oneida,  #B-316 
Denver,  CO  80224 

David  M.  Reardon,  MD 
3094  S.  Jasmine 
Denver,  CO  80222 

David  Symonds,  MD 
1010  Corona  St.,  #209 
Denver,  CO  80218 

Patrick  K.  Timms,  MD 
1366  Garfield  St.,  #302 
Denver,  CO  80206 

Jacob  P.  Vigil,  MD 
1201  E.  17th  Ave. 

Denver,  CO  80218 

Patrick  N.  Williams,  MD 
2203  Harlan 
Edgewater,  CO  80214 


nesN 

nnembers 


EL  PASO  COUNTY  MEDICAL 
SOCIETY 

Robert  A.  Albani,  MD 
401 0 Wakefield 
Colorado  Springs,  CO  80906 

James  T.  Anderson,  MD 
2615  Leo  St. 

Colorado  Springs,  CO  80906 

John  J.  Beil,  MD 
209  S.  Nevada  Ave. 

Colorado  Springs,  CO  80903 

Douglas  P.  Clark,  MD 
17735  Shiloh  Pines  Drive 
Box  1590 

Colorado  Springs,  CO  80932 

Pattison  Esmiol,  MD 

625  N.  Cascade  Ave.,  #1 1 5 

Colorado  Springs,  CO  80903 

John  R.  Ruder,  MD 

2125  E.  LaSalle 

Colorado  Springs,  CO  80909 

Donald  A.  Strandberg,  MD 
1715  N.  Weber 
Colorado  Springs,  CO  80907 

Kim  B.  Wright,  MD 
2125  E.  LaSalle 
Colorado  Springs,  CO  80909 


LA  PLATA  COUNTY  MEDICAL 
SOCIETY 

Michael  A.  Noce,  MD 
3803  E.  Main 
Durango,  CO  81  301 


(Continued  on  following  page) 
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LARIMER  COUNTY 
MEDICAL  SOCIETY 

James  E.  Davidson,  MD 
3248  Nelson  Lane 
Fort  Collins,  CO  80525 

Elizabeth  j.  Gillespie,  MD 
1 543  Preston  Trail 
Fort  Collins,  CO  80525 

Richard  O.  Hammond,  MD 

1313  Riverside 

Fort  Collins,  CO  80524 

Robert  C.  Homburg,  MD 
1 224  E.  Elizabeth 
Fort  Collins,  CO  80524 

Thomas  E.  Nevrivy,  MD 
1221  E.  Elizabeth 
Fort  Collins,  CO  80524 


MESA  COUNTY  MEDICAL 
SOCIETY 

Charles  Blakely,  MD 
2525  N.  8th 

Grand  Junction,  CO  81501 

Robert  Fox,  MD 
2530  N.  8th,  #201 
Grand  Junction,  CO  80501 

Robert  W.  Graves,  MD 
790  Wellington,  260A 
Grand  Junction,  CO  80501 

MOUNT  EVANS  MEDICAL 
SOCIETY 

Boyd  W.  Cook,  MD 
26497  Conifer  Road 
Conifer,  CO  80433 


MOUNT  SOPRIS  MEDICAL 
SOCIETY 

Sarah  Fernsler,  MD 
630  E.  Hyman  Ave.,  #25 
Aspen,  CO  81  61 1 

PUEBLO  COUNTY  MEDICAL 
SOCIETY 

Rakesh  K.  Khosla,  MD 
2032  Carlee,  #E-39 
Pueblo,  CO  81005 

Steven  D.  Nafziger,  MD 
1600  W.  24th  St. 

Pueblo,  CO  81003 

John  L.  Kucera,  MD 
1600  W.  24th  St. 

Pueblo,  CO  81003 

Mark  Pecevich,  MD 
3835  Becket  DR. 

Colorado  Springs,  CO  80906 

Gilbert  R.  Schorlemmer,  MD 
2002  Lake  Ave. 

Pueblo,  CO  81004 

David  D.  Smith,  MD 
1600  W.  24th  St. 

Pueblo,  CO  81003 

Lucia  D.  Sandoval,  MD 
43 D Royal  Crest 
Pueblo,  CO  81005 

T.  Christian  Stjernholm,  MD 
1 925  E.  Orman 
Pueblo,  CO  81004 

UNIVERSITY  OF  COLORADO 
STUDENT 

Debra  Anderson 

331 5-B  S.  Monaco  Pkwy. 

Denver,  CO  80222 


D2VN 

members 


Thomas  Barsch 
840  Cherry,  #302 
Denver,  CO  80220 

Gary  A.  Belius 
4400  Brookfield  Dr. 

Boulder,  CO  80303 

Carol  M.  Bier-Laning 
17100  Progress  Circle,  South 
Aurora,  CO  8001 2 

Richard  D.  Brantner 
12297  E.  Iowa  Dr. 

Aurora,  CO  80012 

Arline  H.  Burnell 
11703  W.  Marlowe  PI. 
Morrison,  CO  80465 

Christine  Caddie 
729  Elm 

Denver,  CO  80220 

William  M.  Campbell 
840  Cherry  St. 

Denver,  CO  80220 

Renee  E.  Caswell 
820  A.S.  Vance 
Lakewood,  CO  80226 

Vickie  L.  Coulter 
4840  Howell  St. 

Golden,  CO  80403 

Ann  T.  Dickson 
917  E.  11th  Ave. 

Denver,  CO  80218 

John  Duvall 
855  Jasmine  St. 

Denver,  CO  80220 

Thomas  P.  Even 
777  Ash,  #204 
Denver,  CO  80220 


(Continued  on  following  page) 
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Kenneth  B.  Fickling 
1 862  S.  Holly  St. 

• Denver,  CO  80222 

Scott  D.  Mills 

860  Clermont  St.,  #508 

Denver,  CO  80220 

^ Kevin  M.  Flaherty 
1;  2735  Carnegie 
[ Boulder,  CO  80303 

Karen  Mi  otto 
783  Eudora 
Denver,  CO  80220 

Diana  L.  Fury 
' 840  Adams 
Denver,  CO  80206 

J.  Gregory  Mod  rail 
1255  S.  Bellaire,  #5-601 
Denver,  CO  80220 

James  A.  Harris 
341  Wright,  #9205 
Lakewood,  CO  80222 

Berman  A.  Motz 
809  DExter  St.,  #212 
Denver,  CO  80220 

! Laura  Heitman 
1139  St.  Paul 
Denver,  CO  80206 

David  M.  Ovitz 
1 1 24  Kearney 
Denver,  CO  80220 

1 Stacey  L.  Hennesy 
1 1 37  Colorado  Blvd.,  #305 
Denver,  CO  80220 

Patricia  Palmer 
7941  S.  Corona  Way 
Littleton,  CO  801 22 

Alfred  Jackson 
350  Grape 
Denver,  CO  80220 

Jill  L.  Quiron 
2962  S.  Parker  Ct. 
Aurora,  CO  8001 4 

Matthew  P.  Jones 
825  Dahlia,  #407 
Denver,  CO  80220 

Cynthia  Riegel 
1 508  S.  Douty 
Loveland,  CO  80537 

Kelly  A.  King 
933  Elm 

Denver,  CO  80220 

John  R.  Schwappach 
iniAsh  St.,  #666 
Denver,  CO  80220 

Thomas  McGuire  Cynthia  J.  Sigler 

1592  Eudora  Denver,  CO  80220  1274  Birch 

Denver,  CO  80220 


Linea  A.  McNeel 
1155  Ash,  #1001 
Denver,  CO  80220 

Dianne  Metcalf 
1 121  Albion,  #710 
Denver,  CO  80220 

Michael  Metros 
3051  S.  Newport 
Denver,  CO  80224 


Brian  R.  Smith 
1210  Harrison 
Denver,  CO  80220 

Cindy  A.  Smith 
3918  S.  Jasmine  St. 
Denver,  CO  80237 


Rita  E.  Thieme 

8555  Fairmount,  #H-107 

Denver,  CO  80231 

Pam  Tyrrell 
1160  Birch,  #1 
Denver,  CO  80220 

David  L.  Witsell 
1220  Holly  St. 

Denver,  CO  80220 

WELD  COUNTY  MEDICAL 
SOCIETY 

Harvey  P.  Bograd,  MD 
1028  5th  Ave. 

Greeley,  CO  80631 

joe  R..  Ferguson,  III,  MD 
1 661  1 8th  Ave. 

Greeley,  CO  80631 

Keith  A.  Rangel,  MD 
1028  5th  Ave. 

Greeley,  CO  80631 

Michael  W.  Woods,  MD 
1 900  1 6th  St. 

Greeley,  CO  80631 


This  publication 
is  available 
in  microform. 

University  Microfilms 
International 

300  North  Zeeb  Road  30-32  Mortimer  Street 
Dept.  PR.  Dept.  PR. 

Ann  Arbor,  Mi.  48106  London  WIN  7RA 
U.S.A.  England 
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COMPONENT  SOCIETY 
OFFICERS 

FREMONT  COUNTY  MEDICAL 
SOCIETY 

President 

Charles  Harris,  MD 
1019  Sherman  St. 

X-Ray  Department 
Canon  City,  CO  81212 
275-3381 

Vice-President 

Donald  E.  Potter,  MD 
1 145  Ohio  Ave.,  #8 
Canon  City,  CO  81212 
275-8648 

Secretary-T  reasurer 

Joseph  T.  McGarry,  MD 
501  West  5th  St. 

Florence,  CO  81 226 
784-6349 

LA  PLATA  COUNTY  MEDICAL 
SOCIETY 

President 

Lawrence  Gaughan,  MD 
3455  Main 
Durango,  CO  81 301 
247-1970 

Note:  This  is  the  only  officer 
elected  to  date.  As  soon  as  the 
names  of  other  elected  officers 
are  received,  they  will  be 
published. 


NORTHEAST  COLORADO 
MEDICAL  SOCIETY 

President 

D.  Michael  Kilpatrick,  MD 
620  Iris  Drive 
Sterling,  CO  80751 
522-7266 

Vice-President 

Drew  Smith,  MD 
1 02  Juniper  Drive 
Sterling,  CO  80751 
522-0122 

Secretary-T  reasurer 

William  W.  Ezell,  MD 
1405  S.  8th  Ave. 

P.  O.  Box  1191 
Sterling,  CO  80751 
522-2264 

NORTHWESTERN  COLORADO 
MEDICAL  SOCIETY 

President/Secretary-T  reasurer 

Andre  J.  Huffmire,  MD 
793  Russell  Street 
Craig,  CO  81625 
824-2696 

Note;  Dr.  Huffmire  is  assuming 
both  positions. 

MESA  COUNTY  MEDICAL 
SOCIETY 

President 

Harlan  Huskey,  MD 
Box  308 

206  E.  Aspen  Ave. 

Fruita,  CO  81 521 
858-3927 


President-elect 

Gary  Snyder,  MD 
1 1 20  Wellington  Ave. 

Grand  Junction,  CO  81501 
No  Phone  Listed 

Secretary 

Robert  S.  Hanna,  MD 
2323  N.  7th  Ave. 

Grand  Junction,  CO  81501 
242-3993 

Administrative  Director 

Linda  Hoffman 
2658  G 3/8  Road 
Grand  Junction,  CO  81501 
241-5846 

MORGAN  COUNTY  MEDICAL 
SOCIETY 

President 

Margaret  E.  Palu,  MD 
9th  & Main  St. 

Fort  Morgan,  CO  80701 

Secretary-Treasurer 

Juergen  Lehmann,  MD 
1000  Lincoln  St. 

Fort  Morgan,  CO  80701 
867-5671 

MOUNT  EVANS  MEDICAL 
SOCIETY 

The  following  person  has  been 
elected  to  fill  a vacancy. 

SECRETARY 

Tom  Syzek,  MD 
P.  O.  Box  277 
Bailey,  CO  80421 
674-7875 
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OTERO  COUNTY 
MEDICAL  SOCIETY 

President 

Robert  B.  Baumgartner,  MD 
P.  O.  Box  631 
La  Junta,  CO  81050 
384-8181 

President-elect 

Marion  L.  Schmucker,  MD 
P.  O.  Box  631 
La  junta,  CO  81050 
384-8181 

Secretary-T  reasurer 

Guy  C.  Calonge,  MD 
315  Santa  Fe  Street 
La  Junta,  CO  81050 
384-2564 


(Cont.  from  Pg.  279) 

Sale  or  Purchase  of  Physician's 
Records 

Ethically,  a physician  retiring  from 
practice  may  not  sell  his  patient's 
records  to  another  physician.  His 
records  have  been  developed  dur- 
ing the  physician-patient  relation- 
ship. To  sell  records  would  tend  to 
make  the  patient  subject  to  barter  to 
the  highest  bidder.  For  the  patient's 
benefit,  however,  but  only  with  his 
consent,  these  records  may  be 
transferred  to  a physician  of  his 
choice.  A reasonable  charge  for 
secretarial  or  duplicating  service 
connected  with  such  transfer  is  not 
improper. 

A [)hysician  ethically  may  not  pur- 
chase patient  records,  as  such,  from 
a retiring  physician  or  from  the 
estate  of  a deceased  physician. 

If  you  have  questions  about  your  own  pro- 
fessional liability  insurance,  please  ad- 
dress your  questions  to:  COPIC  Ques- 
tions, P.  O.  Box  17540,  Denver,  CO 
80217-0540. 


Pacemaker  Manufacturer  Opens  North  American 
Headquarters  in  Denver  in  Face  of  “ Technology- versus- 
Cost”  Dilemma 


By  Bill  Symons* 

Telectronics,  Inc.,  a worldwide  pioneer 
in  the  cardiac  pacemaker  industry,  opened 
its  North  American  headquarters  in  the 
Denver  metropolitan  area  early  this  year. 
That  was  about  the  time  that  another  of  the 
recurring  pacemaker  technology-versus- 
cost  dilemmas  was  gaining  attention. 

As  technological  advances  have  im- 
proved the  product  through  its  25  years  of 
development,  so  have  they  added  to  pace- 
makers’ cost.  And  higher  costs,  especially 
in  an  era  of  DRGs  and  other  cost  contain- 
ment pushes,  open  the  door  to  closer 
scrutiny. 

The  current  focus  of  controversy  is  on 
dual  chamber  pacemakers.  Although  sub- 
stantially more  expensive  than  ventricular 
pacing  units,  dual  chambers  rapidly  have 
been  gaining  a hefty  share  of  the  market 
since  they  became  available  about  three 
years  ago.  Estimates  of  their  use  today  vary 
upward  to  30  to  50  percent  of  the  total . 

Andrew  Gage,  M.D. , chief  of  staff  of  the 
Veterans  Administration  Medical  Center, 
Buffalo,  N.Y., carefully  examines  guide- 
lines for  pacemaker  implantation  in  a recent 
(Aug.  1)  issue  of  U.S.  Medicine.  Dr.  Gage, 
chief  of  staff  at  the  Veterans  Administration 
Medical  Center  in  Buffalo,  N.Y.,  empha- 
sizes the  need  for  clarification  of  criteria  for 
use  of  any  pacemakers  and  for  decisions  on 
which  type  should  be  used.  He  contends 
that  some  physicians  “too  quickly  con- 
cluded that  dual  chamber  pacing  was  best 
for  almost  all  patients.” 

A Telectronic  spokesman  agrees  there  is 
controvery  over  criteria  for  using  dual 
chamber  pacemakers.  Dennis  Howe,  di- 
rector of  corporate  communications,  says 
however  that  he  believes  “the  indications 
will  become  more  cut  and  dried”  after  phy- 
sicians have  had  more  experience  with  the 
dual  chamber  device. 

“Dual  chambers  do  make  a person  (who 
needs  a pacemaker)  feel  better,”  Howe 
says,  noting  that  a lead  or  electrode  extends 
from  the  pacemaker  to  an  atrial  as  well  as  a 
ventricular  cavity. 

Commenting  on  Dr.  Gage’s  criticism, 
Howe  asks: 

“Where  does  cost  take  over  versus  tech- 
nology? For  the  good  of  the  patient,  do  you 
put  in  a higher  priced  unit?  Or  for  the  good 
of  the  pocketbook,  do  you  use  one  that  is 
lower  priced?  What  is  the  price  of  a life?” 

Cost  of  a Telectronics  dual  chamber  unit 
runs  from  $4,500  to  $5,000  against  as  little 
as  $2,000  for  a simple  single  chamber,  or 
up  to  $3,500  for  one  that  is  multi- 
programmable.  Howe  says  the  DRG- 
prescribed  $12,000  on  the  total  procedure, 
including  the  pacemaker,  surgeon’s  fee. 


hospitalization  and  laboratory  tests,  has  had 
an  effect  on  Telectronics’  and  other  pace- 
maker manufacturers’  sales. 

“The  hospital  pushes  for  the  lower 
priced  pacemaker,  and  the  surgeon  pushes 
for  the  higher  priced,”  he  says. 

Richard  Jantz,  M.D.,  a St.  Luke’s  Hos- 
pital cardiologist,  looks  at  it  differently.  He 
doesn’t  see  any  relevant  difference  in  the 
hospitals’  and  physicians’  viewpoints. 

Like  the  Veterans  Administration’s 
Gage,  Dr.  Jantz  emphasizes  that  decisions 
on  pacemakers  use  must  be  based  on 
thoughtful  weighing  of  the  criteria. 

“The  indications  for  using  dual  cham- 
bers are  increasing  fairly  rapidly,”  he  says, 
“and  at  St.  Luke’s  we  are  leaning  toward 
dual.”  Dr.  Jantz  gave  these  reasons  for  the 
trend  toward  more  use  of  dual  chambers: 

“The  single  paces  at  one  rate  and  doesn’t 
take  into  accou  tht  eheart  rate’s  response  to 
exercise,  for  example,  and  the  cardiac  out- 
put is  somewhat  fixed.  The  (single)  pace- 
maker can  limit  exercise,  and  a person  may 
feel  tired  and  weak.  The  big  advantage  of 
the  dual  chamber  is  that  it  can  determine 
how  fast  the  heart  is  going.  It  can  respond  to 
exertion  and  increased  demand. 


“Where  does  cost  take  over 
versus  technology?” 


“Also,  if  you  only  pace  the  ventricle  and 
don’t  pace  the  atrium,  you  lose  the  support 
of  the  atrium  - a 20  percent  loss  in  cardiac 
output. 

“A  third  issue  is  pacemaker  syndrome. 
Patients  can  develop  symptoms  if  only  the 
ventricle  is  paced.  The  atrium  can  contract 
at  inappropriate  times,  and  the  patient  can 
get  headaches,  pressure  in  the  chest  and 
other  symptoms.” 

Dr.  Jantz  notes  that  Medtroinc,  which 
supplies  pacemakers  for  St.  Luke’s  and 
other  manufacturers,  have  single  chamber 
units  that  offer  rate  responsiveness,  “but 
not  the  extra  20  percent  atrial  responsive- 
ness.” How  points  out  that  Telectronics 
also  offers  units  that  respond  to  the  de- 
mand, but  he  also  emphasizes  advantages 
of  dual  chamber  units. 

In  addition  to  those  reviewed  by  Dr. 
Jantz,  Howe  notes  that  the  dual  chamber, 
because  it  doesn’t  pace  constantly,  “saves 
on  pattery  drain  and  lasts  longer.” 

Such  improvements  as  extending  the 
pacemaker.’s  life,  appear  to  be  among  fac- 
tors that  have  had  an  adverse  effect  on  the 
market.  Another  example  was  introduction 
of  the  lithium  battery  as  a power  source,  in 
(Coni,  on  Pg.  298) 
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CONCLUSION 

Part  VII  - Recommendations 


Editor’s  Note:  This  is  the  final  part  in  the 
series  devoted  to  the  report  by  the  Subcom- 
mittee on  Rationing,  Medical  Indigency 
Taskforce,  Denver  Medical  Society.  If  you 
have  not  been  able  to  retain  all  of  the  pub- 
lished parts  and  would  like  to  have  a copy 
of  the  entire  report,  please  write  your  re- 
quest to:  Colorado  Medicine,  P.  O.  Box 
17550,  Denver,  CO  80217-0550  and  the 
complete  report  will  be  forwarded  to  you. 

In  the  previous  section  published  (VI- 
Ethics  of  Health  Care  Access)  the  Commit- 
tee reported  from  the  President’s  Commis- 
sion for  the  Study  of  Ethical  Problems  in 
Medicine  and  Biomedical  and  Behavioral 
Research.  As  the  authors  pointed  out, 
“This  brief  outline  of  the  President’s  Com- 
mission Report  cannot  do  justice  to  this 
scholarly  yet  practical  work.  To  those  un- 
convinced, a review  of  the  complete  refer- 
enced document  is  recommended.  Few 
goals  are  more  worthy  than  the  promotion 
of  good  health,  which  for  the  individual 
means  a full  life,  unencumbered  by  physical 
or  emotional  disability.  It  is  the  fundamen- 
tal equipment  for  equality  of  opportunity . It 
is  the  common  asset  of  humanity.’’ 

Part  VII  - Recommendations 

A.  A review  of  the  present  state  of  affairs 
in  Colorado  indicates  that  allocation  of 
resources  is  primarily  based  on  na- 
tional and  local  priorities  which  influ- 
ence categorical  health  programs  such 
as  medicare,  medicaid,  community 
health  center  grants,  block  grants,  etc. 
Geopolitical  forces,  utilization  pat- 
terns, and  manpower  distribution  are 
also  factors  which  control  the  availa- 
bility of  health  services.  Cost- 
efficient,  cost-effective,  and  cost- 
benefit  data  analysis  are  not  routinely 
incorporated  into  policy  decisions. 
The  Denver  Medical  Society’s  Com- 
mittee on  Rationing  strongly  recom- 
mends that  such  data  be  used  in  mak- 
ing decisions  regarding  funding 
appropriations.  The  Committee  also 
recommends  that  an  objective  review 
process  utilizing  services  of  an  organi- 
zation such  as  the  Colorado  Founda- 
tion for  Medical  Care  be  used  to  facil- 
itate the  development  of  rational 
policies,  especially  with  regard  to  util- 
ization of  high  cost  services  and 
technology. 


B . Rationing  of  services  to  people  in  Col- 
orado is  often  based  on  explicit  criteria 
used  by  third  party  payers  for  reimn- 
bursement  (fee  for  services),  confi- 
guartion  of  benefit  packages,  and  utili- 
zation reviews  which  have  been  the 
rationing  process  used  by  medicaid.  In 
contrast,  the  medically  indigent  pro- 
gram which  provides  capitated  appro- 
priations to  the  uninsured  does  not  in- 
clude specifications  on  service 
benefits.  In  addition,  administrative 
rationing  criteria  for  controlling  health 
care  access  appears  to  be  common  to 
many  categorical  programs  and  in- 
volves both  eligibility  criteria  (geogra- 
phy, income,  etc.)  and  copayment. 
Regarding  the  latter,  an  objective  pro- 
cess for  accessing  ability  to  pay  is 
lacking,  and  present  policies  are  pla- 
cing an  unethical  burden  on  Colora- 
do’s medically  indigent  when  ac- 
cessing health  services.  Further 
limitations  in  financial  resources  will 
likely  curtail  the  scope  of  services  for 
the  poor.  Thus,  the  committee 
strongly  recommends  that  present  and 
future  funding  be  based  on  what  is 
deemed  essential  to  maintain  a reason- 
able level  of  health  in  this  population, 
and  that  benefits  and  access  controls 
be  consonant  with  this  objective. 

C.  Aside  from  explicit  criteria,  rationing 
of  services,  by  and  large,  is  deter- 
mined by  implicit  criteria  reflected  in 
sound  clinical  judgement,  medical 
standards,  and  professional  ethics. 
This  allows  clinicians  to  prioritize  the 
provision  of  services  on  a case-by- 
case  basis.  For  this  reason,  the  com- 
mittee strongly  recommends  the  pres- 
ervation of  this  process  and  recognizes 
that  present  limitations  in  availability 
of  health  care  resources  for  the  poor  is 
beginning  to  threaten  the  fiduciary 
physician-patient  relationship  with  po- 
tential ethical,  professional,  and  legal 
consequences  of  an  adversarial  nature. 

D.  Available  data  indicates  that  the  medi- 
cally indigent  population  in  Colorado 
have  health  care  needs  that  require  a 
broad  scope  of  services  ranging  from 
acute  to  preventive  and  inpatient  to 
ambulatory.  While  various  service 
components  are  being  provided  by  cat- 


egorically funded  programs,  i.e.,  me- 
dicaid, community  health  center 
grants,  M & I funds,  etc.,  the  health 
care  delivery  system  for  this  popiula- 
tion  continues  to  be  extremely  frag- 
mented, a phenomena  posing  a signifi- 
cant barrier  to  cost  control.  Therefore, 
it  is  recommended  that  categorical  fi- 
nancial resources  for  this  population 
be  consolidated  into  an  integrated 
state-wide  health  care  delivery  system 
which  utilizes  proven  cost  contain- 
ment methods  for  service  delivery  and 
utilizes  an  on-going  needs  assessment 
for  allocation  of  resources  to  service 
components  or  programs. 
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which  Telectronics  claims  to  have  played  a 
leading  role  in  1974. 

Confirming  a diminishing  market  in  re- 
cent years,  Dick  Ronk,  Telectronics’  mana- 
ger of  sales  administration  in  Denver,  says 
it  is  estimated  that  total  pacemaker  industry 
sales  declined  about  5 percent  each  year 
from  1981  to  1984,  when  they  stood  at 
105,000  in  the  U.S.,  with  another  5 percent 
dip  expected  this  year.  Ronk  says  Telec- 
tronics has  increased  its  market  share,  now 
about  6.5  percent  domestically,  and  its 
sales  level  is  stable.  Telectronics  also  re- 
ports sharply  higher  sales  of  other  medical 
devices. 

Dr.  Jantz  and  Howe  suggest  that  reasons 
for  declining  use  of  pacemakers  include 
more  precise  examination  of  the  criteria,  a 
gradual  catching  up  on  a backlog  of  cases, 
weighing  pacemaker  use  against  adminis- 
tering improved  drugs,  and  more  healthful 
lifestyles,  reducing  the  need  for 
pacemakers. 

The  diminishing  market,  along  with  a 
public  image  of  the  pacemaker  industry 
tarnished  by  extensive  media  coverage  of 
kickbacks  and  other  alleged  misdeeds,  was 
the  backdrop  when  Telectronics  opened  its 
Denver  headquarters.  The  ultramodern 
building  is  in  Centennial  Airport  Business 
Park,  just  east  of  Centennial  (formerly  Ara- 
pahoe County)  Airport. 

The  fairly  low  profile  that  Telectronics 
has  in  the  Denver  business  community  con- 


trasts with  its  having  been  a major  force  in 
the  pacemaker  and  medical  devices  indus- 
try for  nearly  a quarter  of  a century. 

It  is  the  third  largest  pacemaker  company 
in  the  world,  with  gross  sales  last  year  in  the 
$75  million  to  $80  million  range.  Telec- 
tronics entered  the  U.S.  market  about  10 
years  ago  and  opened  its  first  U.S.  manu- 
facturing facility  in  1979.  Two  years  later, 
it  opened  administrative  offices  in  Denver, 
and  they  now  are  a part  of  the  Centennial 
Park  research,  manufacturing  and  market- 
ing facility.  The  staff  there  includes  about 
150  employees,  and  it  also  is  the  headquar- 
ters for  about  1 25  independent  sales  repre- 
sentatives in  the  U.S.  and  Canada. 

“We  sell  in  43  countries,”  Howe  says, 
“and  about  1 1 percent  of  the  sales  go  back 
into  research  and  development.  Howe  de- 
scribes Telectronics’  continuing  objectives 
as  “keeping  the  price  down  and  the  tech- 
nology up.  Every  pacemaker  is  built  by 
hand,  using  microtechnology.  Some  com- 
petitors use  machines  on  some  procedures, 
and  some  have  had  recalls.  Telectronics’ 
claim  to  fame  is  that  it  makes  the  most  relia- 
ble product.” 

*Bill  Symons,  former  medical  writer  for 
The  Denver  Post,  retired  from  the  Post  in 
1984,  and  is  now  an  independent  medical 
witer  based  in  Denver.  His  articles  will  be 
appearing  in  future  issues  of  Colorado 
Medicine. 
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a collection  service? 

We  suggest  you  try  I.C.  System.  I.C.  System  has  been  researched, 
investigated  and  has  made  it  through  the  tough  approval  process 
required  to  become  an  endorsed  membership  service. 

It  doesn’t  matter  where  you  are  located  or  where  your  debtors  live, 
I.C.  System  is  there.  It’s  immaterial  what  the  age  or  condition  of  your 
accounts  are,  I.C.  System  goes  after  them.  Even  ones  as  small  as 
$15.00.  I.C.  System  is  made  available  to  members.  You  won’t  find 
them  advertised  elsewhere.  You  won’t  even  find  them  in  your  phone 
book.  They  are  a service  company  specializing  in  collecting  for 
members  of  associations  and  societies  nationwide. 

If  you  have  any  doubts  about  what  you  are  now  doing  to  control 
accounts  receivable,  try  I.C.  System.  You  owe  it  to  yourself.  And, 
The  System  Works. 

Write  for  literature  to:  I.C.  System,  P.O.  Box 64444,  St.  Paul,  MN  55164-0444 


Colorado  Medicine /or  October  1 , 1985 


298 


dassifled 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  a endorsement  by  the 
Colorado  Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is 
the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to 
carry  General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

GROWING  ESTABLISHED  GROUP 
PRACTICE  SEEKS  young,  energetic  MD 
licensed  in  Colorado  for  holistic  center. 
Work  with  3 DCs  and  RD.  Must  have  open 
mind  for  team  approach.  Location  on  Mon- 
aco Pkwy . , Denver.  Patient  care  is  our  first 
priority.  Call  Rick  Blauvelt,  Executive  Di- 
rector, at  (303)  320-1255.  Come  join  the 
team!  2/9185-4 

F.P.,  BC/BE,  NEEDED  IMMEDIATELY. 
Take  on  satellite  clinic  with  3 man  F.P. 
group.  After  hours  on  shared  call.  Hospital 
7 miles.  Privileges  available.  Located  N. 
Colorado  growth  area.  First  year  on  salary 
40k-50k,  depending  on  experience.  Incen- 
tives also.  Contact;  Family  Practice 
Assoc.,  914  W.  6th,  Loveland,  CO  80537. 
Phone:  (303)  667-3976.  2/91585-4 

DENVER-MULTISPECIALTY  GROUP 
SEEKS  BC/BE  FP  or  Internist  to  start 
Nov.,  ’85.  Excellent  salary /benefits.  CV 
to:  Medical  Director,  701  E.  Colfax  Ave., 
Denver,  CO  80203.  2/91585-4 

EXCELLENT  OPPORTUNITY  TO  JOIN 
ESTABLISHED  physician’s  group  to  work 
in  urgent  care  clinics  in  Boulder  and 
Louisville.  Part  or  full-time  positions.  Call 
Dr.  Harrison  at  830-7439  or  physician  on 
duty  at  440-3200.  2/91585-4 

BC/BE  FAMILY  PHYSICIAN  TO  JOIN 
established  practice  in  growing  mountain 
community.  Reply  with  CV  to  P.O.  Box 
1689,  Pagosa  Springs,  CO  81147.  (303) 
264-4131.  3/7185-6 

WE  ARE  SEARCHING  FOR  GENERAL 
PRACTICE/FAMILY  PRACTICE  physi- 
cians. Fastest  growth  area  in  Idaho.  Center 
of  outdoor  recreation  area.  Abundant  ski- 
ing, fishing,  hunting,  backpacking.  One 
hour  to  Sun  Valley.  No  smog  and  minimal 
crime.  Office  available.  Call  (208) 
934-4433  or  write  Gooding  Hospital,  1 120 
Montana  Street,  Gooding,  Idaho  83330. 

2/10185-4-b 


LOCUM  TENENS  WANTED  FOR  WIN- 
TER 1985-86  SKI  SEASON  in  Aspen. 
Board  Certified  or  Eligible  in  Internal  Med- 
icine. Contact;  S.  Bedrick,  Internal  Medi- 
cine Associates,  100  E.  Main  St.,  Aspen, 
CO.  925-5440.  Colorado  license  neces- 
sary. 1/10185-2 

PEDIATRICIAN,  46,  DOUBLE 
BOARDED,  wishes  to  purchase  pediatric 
practice  or  associate  with  a pediatrician  or  a 
group.  Also  interested  in  purchasing  office 
building.  Contact:  Box  014,  Colorado 
Medical  Society,  P.O.  Box  17550,  Denver, 
CO  80217-0550.  3/91585-6b 

COLORADO,  DENVER  - BOARD  CER- 
TIFIED F.P.  WANTED  to  join  established 
family  practitioner  who  is  phasing  out  of 
practice  over  the  next  two  years.  Excellent, 
low-risk  opportunity  for  the  right  individual 
to  establish  and  own  his/her  practice.  Guar- 
anteed first  year  contract.  Please  contact: 
Patrick  A.  Hinton,  Director,  Integrated 
Practice  Management,  1 1-P,  Porter  Memo- 
rial Hospital,  2525  S.  Downing  St.,  Den- 
ver, CO  80201  3/10185-6 


EXPANDING  COLORADO  MULTISPE- 
CIALTY GROUP  has  immediate  openings 
for  board-certified/eligible  physicians  in  In- 
ternal Medicine  - Gastroenterology  - Pul- 
monology - Neurology;  Ophthalmology; 
Otolaryngology;  and  Orthopaedics.  Well- 
established  prepaid  health  plans,  excellent 
salary  and  benefits.  For  prompt  considera- 
tion, please  send  CV  to  Donald  W.  Schiff, 
MD,  Chairman,  Recruiting  Committee, 
Littleton  Clinic  Medical  Center,  P.C., 
7750  South  Broadway,  Littleton,  CO 
80122.  2/9185-4 

DENVER-MULTISPECIALTY  GROUP 
SEEKS  BC/BE  FP  or  Internist  to  start 
Nov.,  ’85.  Excellent  salary /benefits.  CV 
to;  Medical  Director,  701  E.  Colfax  Ave., 
Denver,  CO  80203.  2/91585-4 


3rd  Annual 
CRITICAL  CARE 
SYMPOSIUM 
November  1-2,  1985 
The  Clarion  Hotel 
Colorado  Springs,  CO 
Sponsored  by: 

Memorial  Hospital 
Featured  Speakers: 

Robert  J.  Anderson,  M.D. 
Associate  Professor  of  Medicine 
University  of  Colorado 
Zandra  (Zee)  Clark,  RN,  BSN,  MS 
Assistant  Director  Emergency 
Department 

Parkland  Memorial  Hospital, 
Dallas,  TX 

Ronald  C.  Jones,  M.D. 
Professor,  Department  of  Surgery 
The  University  of 
Texas  Southwestern 
Medical  School  at  Dallas 
John  M.  Luce,  M.D. 
Assistant  Professor  of  Medicine  and 
Anesthesia 

University  of  California,  School  of 
Medicine 

San  Francisco,  California 
Lawrence  Marshall,  M.D. 
Professor  and  Chief  Neurosurgical 
Services 

University  of  California, 
School  of  Medicine 
San  Diego,  California 
Ian  G.  Walker,  M.D. 

Former  Assistant  Professor  of 
Plastic  Surgery 

Univeristy  of  Texas,  medical  branch 
Galveston,  Texas 
Director,  Bum  Unit, 

Penrose  Hospital 
Walter  R.  Wilson,  M.D. 
Internal  Medicine/Infectious  Disease 
Rochester,  Minnesota 
For  further  information  contact 
Jan  Hodge-VanDeBur 
at  (303)  475-5675  or  write: 
Continuing  Medical  Education,  14(X) 
E.  Boulder,  P.  O.  Box  1326, 
Colorado  Springs,  CO  80901 
2/91585-4b 


CLASSIFIEDS  DO  GET 
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PROFESSIONAL  OPPORTUNITIES 

GET  A 10-20  YEAR  HEAD  START!  ABFP 
MD,  solo,  leaving  state  soon.  Take  on  busy 
practice  in  choice  Denver  suburb.  Same  lo- 
cation 18  years,  still  growing.  FP  or  Int. 
Med.  Should  start  before  ’86.  Write  for  de- 
tails. CMS  Box  012,  P.O.  Box  17550, 
Denver,  CO  80217-0550.  71585-tf-b 

WANTED:  FAMILY  PHYSICIAN  to  be- 
come sixth  member  of  a well-established, 
stable  family  practice  group  in  an  ideal 
small  town  80  miles  Northeast  of  Denver. 
Write  Ham  Jackson,  Medical  Director,  Fort 
Morgan  Medical  Group,  Ninth  and  Main, 
Fort  Morgan,  CO  80701,  or  call  (303) 
867-5681.  3/8185-6b 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact:  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf 

SOUTHERN  CALIFORNIA  Prestigious 
HMO  seeking  experienced  specialists  and 
general  practitioners  for  our  facilities  in  Los 
Angeles  and  Orange  Counties.  Located  in 
close  proximity  to  major  teaching  centers, 
we  offer  the  opportunity  for  continued  pro- 
fessional developmemt  and  rewarding  clin- 
ical practice.  Excellent  compensation  and 
benefits  including  paid  malpractice,  life, 
disability,  medical  and  dental  coverage, 
paid  vacations,  sick  leave  and  retirement 
plan.  Please  send  c.v.  to:  Doirector/ 
Physician  Recruitment,  CIGNA  Health- 
plans  of  California,  700  N.  Brand  Blvd., 
Suite  500-89,  Glendale,  CA  91203. 

2/8185-4-  3/10185-6-b 

PHYSICIAN  NEEDED  IMMEDIATELY 
for  development  of  urgent  care  and  Family 
Practice  within  a well-established  occupa- 
tional medical  clinic  in  Boulder,  Colorado. 
General  medicine,  worker  compensation, 
walk-in  urgent  care  and  on-the-job  medi- 
cine. Contact  Dr.  M.  R.  Striplin,  (303) 
443-0687.  2/8185-4b 


FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact:  Harold  Buck  (303) 
659-1531.  2/6185-4. 

ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact  Jackie  (303)  659-1531. 

2/7185-4 

UROLOGIST  NEEDED  BY  PROGRES- 
SIVE and  growing  southeastern  Colorado 
medical  community  with  JCAH-accredited 
hospital.  Send  CV  to  Charles  Rayburn, 
MD,  1100  Carson,  La  Junta,  CO  81050. 
Telephone  (303)  384-5412.  3/9185-6 

UNIVERSITY  OF  COLORADO.  FULL 
TIME  POSITION  to  organize  and  develop 
a Sports  Medicine  Service  within  the  Stu- 
dent Health  Service  and  provide  primary 
health  and  sports  medicine  care  to  an  active 
student  population.  Nine  physicians  pro- 
vide primary  care  to  over  20,000  students  in 
a modem,  well-equipped  health  care  facil- 
ity on  the  picturesque  campus  of  the  Uni- 
versity of  Colorado,  Boulder.  Competitive 
salary  and  all  University  fringe  benefits 
plus  paid  malpractice  insurance.  Require- 
ments: Medical  degree,  Colorado  license 
prior  to  appointment.  Additional  training  in 
sports  medicine  and  special  interest  in 
health  issues  of  young  adults.  Ability  to 
communicate  easily  with  students  in  a uni- 
versity setting.  Send  C.V.,  letter  of  inter- 
est, and  supporting  documentation  to:  Di- 
rector, Wardenburg  Student  Health 
Service,  University  of  Colorado,  Campus 
Box  119,  Boulder,  CO  80309-0119. 
(303)492-5661.  Closing  date  is  January  1, 
1986.  The  University  of  Colorado  is  an 
Equal  Opportunity/ Affirmative  Action  Em- 
ployer. Women  and  minorities  are  encour- 
aged to  apply.  2/101585-4-b 


PHYSICIAN  NEEDED,  FAMILY  PRAC- 
TICE OPPORTUNITY  in  Fowler,  Colo. 
Progressive  ranching  & farming  center 
nearer  La  Junta  than  Pueblo.  Excellent  hos- 
pital backup  with  reasonable  privileges 
grantable.  I am  retiring  after  thirty-four 
happy  and  satisfying  years.  Contact  Gerald 
E.  McDonnel,  MD,  317  Main  St.,  Fowler, 
CO  81039.  l/10185-2tf-b 

PHYSICIAN  NEEDED:  Full  time  tempo- 
rary position,  NTE  June  86  in  Outpatient 
Clinic,  Fitzsimons  AMC,  a large  Army 
teaching  facility.  GS-13  level,  $46,593 
base  pay.  Contact  Ms.  Rominger,  (303) 
36 1 -3434  or  Dr.  Frederickson-Cherry  (303) 
361-8225.  EOE.  1/10185-2-b 

EXCITING  OPPORTUNITY  FOR 
FAMILY  PRACTITIONER 

Full  time  and  Part  time  positions  available. 
Administrative  and  clinical  responsibilities 
in  an  out-patient  senior  health  center. 
Please  call  Dr.  Leonard  Heilman  at  (303) 
825-2190,  ext.  316,  for  an  interview. 

10185-tf-b 

SITUATIONS  WANTED 

BE  FAMILY,  GENERAL  AND  INDUS- 
TRIAL PHYSICIAN  seeking  part-time  po- 
sition, full-time  considered.  Available  after 
courtesy  notice  and  for  interviews.  Colo- 
rado license  current.  Marven  J. Pollard, 
MD,  1747  St.  Thomas,  Cambria,  Calif. 
93428.  (805)  927-5885.  1/10185-2-b 

FAMILY  PHYSICIAN,  BOARD  CERTI- 
FIED WITH  EMERGENCY  MEDICINE 
and  occupational  medicine  experience 
wishes  to  purchase  growing  practice  in 
Denver  or  suburbs.  Call  (616)  964-4815  (7 
to  10  PM-Eastem  time).  1/10185-2-b 

UNIVERSITY  TRAINED,  AMERICAN 
BOARD  CERTIFIED,  General  Surgeon 
with  mature  surgical  judgement  and  ex- 
tended training  and  experience  in 
periphero-vascular,  orthopedic  and  hand 
surgery,  desires  relocation  to  Colorado  or 
other  Rocky  Mountain  state.  Seeking  affa- 
ble relationship  with  general  and  family 
practitioners  and/or  internal  medicine  phy- 
sicians. Practice  by  referral  only.  Box  013, 
CMS,  P.  O.  Box  17550,  Denver,  CO 
80217-0550.  l/9185-2b 
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SITUATIONS  WANTED 

BE  FAMILY  PHYSICIAN,  30y,  complet- 
ing residency  program  in  Sept.,  ’85,  seeks 
position  in  Denver  municipal  or  surround- 
ing area.  Particularly  interested  in  EEC  or 
walk-in  clinic.  Reply  Box  010,  Colorado 
Medical  Society,  P.O.  Box  17550, 
Denver,  CO  80217-0550.  4/61585-8. 

BE  GENERAL  SURGEON  DESIRES  TO 
LOCATE  IN  COLO.  Currently  a Fellow  in 
General  Surgery  at  Cleveland  Clinic  and 
will  be  available  beginning  1986.  All  in- 
quiries will  be  carefully  considered.  Kim- 
ball P.  Barnes,  MD,  1801  E.  12th  St.,  Cle- 
veland, Ohio  441 14.  4/8185-8b 

PRACTICES  FOR  SALE 

A UNIQUE  SOLO  FAMILY  PRACTICE 
FOR  SALE  in  Northern  El  Paso  County, 
Colorado,  just  20  miles  north  of  Colorado 
Springs.  This  is  an  equipped,  established, 
3-year-old  practice  in  a fast  growing  area. 
No  money  down  and  easy  terms.  Send  in- 
quiries to;  Pridemark,  730  No.  Weber  St., 
Suite  204,  Colo.  Springs,  CO  80903. 

l/10185-2b 

FAMILY  PRACTICE  AVAILABLE.  Well 
established,  12  years  present  location. 
West  Denver  suburb.  Earning  potential 
over  $100,000  net,  annually.  Collection 
rate  95-100%.  For  details,  address  inquiries 
to:  F.P.  41 12  W.  Greenwood,  Denver,  CO 
80236.  2/91585-4b 

FOR  SALE  - A GROWING  INTERNAL 
MEDICINE  PRACTICE.  Will  consider  as- 
sociate. Net  $140,000.  Southeast  Denver. 
Eves.  (303)  691-2550,  or  3578  So.  Ivanhoe 
St.,  Denver,  CO  80239.  1/7185-2 

EQUIPMENT  FOR  SALE 

200  MA  X-RAY  UNIT  WITH  TABLE  & 
EQUIPMENT.  Very  good  condition. 
$4,000,425-0961.  3/91585-6b 

FOR  SALE:  EXCELLENT  OLDER  BIN- 
OCULAR Leitz  Microscope  with  accesso- 
ries. Call  Miller  at  (303)  320-2425. 

1/10185-2 

PROPERTIES 

MEDICAL  OFFICE  SPACE  - Located  in 
Greenwood  Village.  Approximately  1100 
sq.  ft.  available  for  immediate  use.  Call 
April  at  320-2269.  1/10185  ( l/81585)-b 


LEASE  OFFICE  SPACE  GRAYSTONE 
MEDICAL  BLDG,  near  hospitals-full 
service-free  parking-well  maintained-400 
to  1200  sq.  ft.  at  $12.  All  inclusive- 
Midtown  Denver- 1801  Williams,  Denver, 
CO.  Ph  for  info.  303-759-0871. 

2/10185-4 

ELEGANTLY  FURNISHED,  CONVEN- 
IENTLY LOCATED  office  space  available 
for  part  time  psychotherapy  or  consulting 
rental  in  both  Denver  and  Boulder.  Neil 
Rosenthal.  (303)  758-8777.  2/10185-4 


SOUTHEAST  DENVER 
Office/Medical  Site 
Available 

From  .62  acres  to  1 .31  acres 
CONTACT 
Coldwell  Banker 
Commercial  Group,  Inc. 

1775  Sherman  Street 
Suite  2700 
Denver,  CO  80203 
(303)  628-7444 

l/10185-2b 


VAIL  RACQUET  CLUB,  3 BR,  3 BA, 
lux.  townhome.  Sleeps  6-8.  Indoor  tennis, 
Jacuzzi,  racquetball,  squash.  Well  below 
market  rates.  Lee  or  Patty  Grant. 
303-482-6485.  1612  Linden  Lake  Rd.,  Ft. 
Collins,  CO  80524.  3/101585 


PRIME  MEDICAL  OFFICE  SPACE  FOR 
RENT  in  Arvada.  Professional  building. 
Ready  for  occupancy;  many  leasehold  im- 
provements. 2,000  sq.  ft.  at  $7.00  per  sq. 
ft.  Call  423-0860  for  information. 

1/91585-2 

MEDICAL  SPACE  AVAILABLE  IMME- 
DIATELY in  beautiful  professional  build- 
ing in  tremendous  growth  area  of  Aurora. 
Ideal  location  for  family  practitioner.  Close 
to  hospital.  Chambers  Columns  Profes- 
sional Arts  Bldg.,  Ph  (303)  337-2200  or 
688-3838.  2/10185-4b 

CUT  EXPENSES-REASONABLE  DEN/ 
MED  IN  AURORA.  Strong  residential- 
commercial  location.  1050-2100  s/f  fully 
finished  for  med/dental.  Outstanding 
rate  $9.50  plus  some  expenses.  Call 
Wedgewood  LTD,  750-9853  1/10185-2 


WEST  VAIL:  3-BR  AND  LOFT  HOME. 
All  amenities  plus  maid  serivce.  Lovely 
setting  only  5 min.  from  gondola  and  10 
min.  from  Beaver  Creek.  $150.00  per 
night.  761-8815.  4/10185-8. 


LOVELY,  CONVENIENTLY  LOCATED 
OFFICE  SPACE  available  for  part  time 
psychotherapy  or  consulting  rental  at  1385 
So.  Colorado  Blvd.  in  Denver.  Neil  Rosen- 
thal, 758-8777.  2/8185-4 

VAIL  LUXURY  TOWNHOUSE  — 4 bed- 
rooms, 3 baths,  fully-equipped.  Eagle- 
Vail.  7 miles,  Vail.  2 miles,  Beaver  Creek. 
$ 150/night,  winter.  $75/night,  summer. 
Peter  Gehret,  MD.  9211  E.  Berry  Ct.,  En- 
glewood, Colo.  80111,  (303)  771-0456. 

1084-12. 

FULLY  EQUIPPED  MEDICAL  OFFICE 
SPACE  available  with  on-site  lab  and 
x-ray.  Ideal  for  satellite  office  in  southwest 
metro  area.  If  interested,  call  988-7800. 

1/10185-2 

FOR  LEASE 

The  Wadsworth  Medical  Arts  Building 
offers  ofllce/clinic  suites  designed  to  ser- 
vice all  medical  needs  - 500  sq.  ft.  to  1700 
sq.  ft.  - beautifully  remodeled  lobby  and 
ample  ofl'-street  parking  - Call  today! 
Orinda  Mgmt.,  Vicki  Coker  - (303) 
837-8418.  6/5185-12 


MEDICAL  BUILDING 
For  Sale  or  Lease 
1470  Jersey 

6700  sq.  ft.  facility  centrally  located  with 
easy  access  to  major  area  hospitals.  Space 
ranging  from  630  sq.  ft.  to  2800  sq.  ft. 
available  for  immediate  occupancy. 
CALL  321-6466  NOW!  1/71585-tf-b 


FAST  GROWING  SOUTHWEST  DEN- 
VER - Beautiful,  new  professional  building 
at  intersection  of  Wadsworth  and  Hamp- 
den. Only  two  suites  left.  Ideal  for  Family 
Practitioner,  Internal  Medicine,  Orthopedic 
Surgeon  or  Psychiatrist.  Contact:  Peter  A. 
Wells,  987-1300  or,  evenings,  322-7222. 

1/8185-tf-pp 

OFFICE  SPACE.  1250  SQUARE  FEET. 
Wheat  Ridge,  CO.  5 blocks  from  Lutheran 
Medical  Center.  Competitively  priced.  Call 
Joyce  422-8090 . 3/101 85-6b 
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AMA  UPDATE: 

Budget  Reconciliation  Package  Ready 
for  Senate 

HCFA  Asked  to  Reconsider  Rollback 
Sammons  Says  Physicians  Are  Asked  To 
Buy  "Pig  In  A Poke" 

DRG  Monitoring  System  Draws 
Responses 

Medical  Consumer  Price  Index  Still 
Leads  Other  Services 

CMS  Asked  to  Recommend 
AIDS/Public  Education  Policy 


COPIC  Malpractice  'Question 
of  the  Month:' 

Rates 

hulth  sciMiees  uswW 

UNlVEBSlTIf  OF 

bactiwore 

NOV  14 


not  to  CiRC. 


BECU 


STACKS 


FALL  1985 


re: 


A Great  Deal  More  For  Less.  Any  Way  You  ( 


What's  News 


ALAMO  GUARANTEES  THESE  LOW  RA 
FOR  ASSOCIATION  MEMBERS  NATIONV 


New  Cities  in  '85 

• Washington,  D.C.  (National) 

• Savannah,  GA 

• Chicago 

• Portland 

• San  Antonio 

• Still  more  to  come! 


$12  Million  In  Upgraded 
Rental  Plazas 

Alamo's  one-of-a-kind  Rental  Plaza 
facilities  have  gone  up  in  three  more 
cities  in  1985:  San  Francisco,  Miami, 
Jacksonville. 


Built  at  a cost  of  approximately  $2-$4 
million  each,  the  upgraded  facilities 
offer  high  speed  car  rental  processing 
and  returns,  dedicated  Business  Express 
counters,  and  Corporate  lounges. 

For  Instant  Reservations: 


Fully  Equipped  Model: 


Economy  Car 


Compact  Car 


Midsize  Car 


Standard  Car 


Midsize  Wagon 


Luxury  Car 


NATIONWIDE 


DAILY 


H9 


*21 


*23 


*25 


*27 


*29 


WEEKLY 


$3995 


«109’® 


*129’* 


*159’* 


*179’* 


*199’* 


FLORl 

HAWl 

WEEK 

SPECl 


*79 


*89 


*99 


*119 


*129 


*159 


• Call  Toll  Free  1-800-732-3232 

• Request  "Plan  BY" 


Bost( 
lartford 
i{innqttwattimori 
Washing 
ttaleigh 


You  must  use  your  Association  ID  § 


Surcharges  will  apply  during  peak  periods.  Car  categories  subject  to 
availability.  Prices  guaranteed  through  1985.  Gas,  tax,  rental 
deposit,  optional  Collision  Damage  Waiver  and  Personal  Accident 
Insurance  are  extra.  5 day  minimum  for  weekly  rate. 


Orange  CO.  Sprini 
San  Dtegol 


LihiK  Q 
Honolulu 

®/^,Hllo 
Kona 


ovannah 
Jocksoni 
yton 

TampSjT"'’^  \Melt 
Cleorwotei!^  f 

Sorosotat^  ^rt. 
Ft.  Myers^^  Mli 


Association 

TravelSaver 

Certificate 


FREE  UPGRADE  ANY  CITY 


Valid  For  A Midsize  to  Standard  Size  Only 
Applies  to  Association  Rates  Only 
Offer  Valid  through  December  15,  1985 


Alamo 

Rent  A Car 


ASSOCIATION  ID  § REQUIRED 


Present  this  certificate  on  arrival  at  the  Alamo  counter  at  any  location. 

Reserve  24  hours  in  advance.  Be  sure  to  use  your  Association  I.D. 
Number  and  request  Plan  BY. 

Call  your  professional  Travel  Consultant  or  Alamo  at  800-732-3232. 


Alamo  features  fine  General  Motors 
cars  such  as  the  Buick  Regal. 
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the  Honorable  Richard  D.  T-amm 
Governor 

State  of  Colorado 
136  State  Capitol 
Denver,  CO  80203-1792 

Dear  Governor  Lasm: 

This  letter  Is  In  response  to  your  request  for  advice  from 
the  Colorado  Medical  Society  (QIS)  concerning  how  the  public 
school  system  should  handle  students  with  Acquired  Immune 
Deficiency  Syndrome  (AIDS).  The  following  reconnendaclons 
of  the  Colorado  Medical  Society  represent  a collective 
Intelligence  based  on  the  facts  available  to  the  CMS  Council 
on  Public  Health  and  the  CMS  Executive  Comnlttee,  who  came 
to  agreement  concerning  them  on  Tuesday  afternoon. 

(MS  Is  In  agreement  with  the  guidelines  proposed  by  the  Center 
for  Disease  Control  (CDC),  which  suggest  chat  children  with 
AIDS  not  be  categorically  banned  from  schools.  Rather,  these 
children  should  be  reviewed  on  a case  by  case  basis.  These 
guidelines  are  based  on  Che  currently  known  facts  regarding 
AIDS.  It  Is  therefore  the  recommendation  of  the  Colorado 
Medical  Society  that  the  school  districts  and  the  Executive 
Branch  adopt  the  guidelines  as  set  forth  by  CDC. 

To  assist  with  the  Implementation  of  these  guidelines,  CMS 
recommends  the  following: 

Districts  should  create  and  have  available  standing 
committees  whose  purpose  Is  to  review  the  cases  of 
children  diagnosed  with  AIDS.  These  committees  should 
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be  composed  of  a physician,  a teacher,  a school 
administrator,  a school  nurse,  a school  social 
worker,  the  child's  parents,  and  the  child.  If 
deemed  appropriate. 

The  CMS  Committee  on  School  Health  has  taken  this 
Issue  under  advisement  and  Is  willing  to  prepare 
an  educational  program  for  Interested  educational  [) 
facilities  and  professionals. 


Mailing  Addraas:  P.O.  Box  17550,  Denver,  CO  80217-0550.  Telephone:  (30 


As  to  the  second  Issue  which  you  raised  concerning  per:  ' 

actions  to  be  taken  In  handling  state  employes  dlagnos 
with  AIDS,  our  Council  on  Public  Health  has  put  this  oi 
agenda  for  their  October  meeting  and  a report  will  be  ! je 
to  you  following  the  meeting.  .| 


We  hope  that  we  have  been  of  assistance.  Please  contac 
with  any  further  questions  chat  you  may  have. 

Sincerely, 
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Rlcherc  E.  (}ulnn,  Jr.,  M.  D. 
President 

Colorado  Medical  Society 


(k>orge  0.  Thomasson,  P 
Oialrman  > t( 

Council  on  Public  He  e 
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cc:  Colorado  Department  of  Health 
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Colorado  Education  Association 
Colorado  Federation  of  Teachers 
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Editor: 

' {In  response  to  the  Colorado  Medicine’s 
' article  in  regard  to  rehabilitation  person- 
' nel,  Juny  15,  '85.  written  by  Dale  S.  Car- 
penter.  III)  I have  worked  with  rehabilita- 
ii  tion  personnel  for  the  last  14  years,  this 
;i  being  in  practice  in  Colorado  Springs. 

“ . . . .would  not  share  Mr. 

) Carpenter’s  opinion  as  to 
1 their  bias.” 


i 

I I have  been  well  satisfied  with  my  contact 
j with  the  counselors  and  nurses  and  would 
i not  share  Mr.  Carpenter’s  opinion  as  to 
their  bias. 

I feel  my  relationships  with  these  personnel 
have  been  very  positive  and  do  not  feel  that 
that  they  are  at  all  against  the  best  interest  of 
my  patients. 

Sincerly  yours, 

Deane  L.  Noblett,  MD 


Dear  Editor: 

I read  with  great  interest  the  article  in  Colo- 
rado Medicine  regarding  the  Individual 
Medical  Account.  The  idea  of  an  IMA 
seems  very  enlightening  and  far  beyond  its 
time  in  institution.  I am  certain  it  would  not 
be  a panacea,  but  I feel  strongly  that  it 
should  be  further  investigated  by  our  state 
legislature,  and  also  by  the  federal  govern- 
ment. I feel  that  it  would  make  item  number 
eight  under  the  description  of  the  IMA  Pro- 
gram a possibility.  Being  able  to  gradually 
phase  out  Medicare  would  go  a long  way 
towards  balancing  the  federal  budget  and 
easing  the  financial  strain  on  the  average 
taxpayer  in  this  country. 

Thank  you  very  much  for  your  time  and  I 
hope  that  the  program  can  be  instituted  suc- 
cessfully in  the  near  future. 

Sincerely, 

William  Trousdale,  M.D. 

Alamosa,  CO 


The  following  letter  is  reprinted 
from  the  CMS  A Mile  High  News. 


Dear  CMS  Auxilians: 

We  in  CMS  look  forward  to  working  with 
the  CMS  Auxilians  during  this  year.  Your 
show  of  strength  and  enthusiasm  at  the  An- 
nual Meeting  was  very  impressive;  we  will 
need  that  strength  to  assist  CMS  in  achiev- 
ing our  goals,  especially  legislative,  during 
the  1986  session  of  the  General  Assembly. 

1985  has  been  a tumultuous  year  for  the 
Colorado  Medical  Society  and  for  the  CMS 
Auxiliary.  Throughout  the  trials  and  tribu- 
lations of  literally  rebuilding  the  society  the 
CMS  Auxiliary  never  wavered  in  its  sup- 
port for  the  organization  and  its  members.  I 
heartily  applaud  this  support  and  your  con- 
fidence in  what  the  Colorado  Medical  Soci- 
ety represents. 

May  I extend  my  personal  congratulations 
to  your  organization,  under  the  presidency 
of  Mary  Hanson,  for  a splendid  team  effort 
during  the  1984-85  year.  I am  looking  for- 
ward to  a very  productive  and  rewarding 
year  with  the  bright,  aggressive  leadership 
of  President  Ginger  Underwood  in  the 
1985-86  CMS  Auxiliary  year. 

Sincerely, 

Richert  E.  Quinn,  MD 
President,  CMS 


To  the  members  of  the  Colorado  Medical 
Society  Auxiliary 

This  letter  is  written  as  a special  “thank 
you”  from  the  CMS  to  CMS  A members  for 
your  invaluable  help  in  defeating  the  legis- 
lation concerning  corporate  practice  of 
medicine  (HB1026).  Your  assistance,  con- 
cern and  involvement  was  of  more  help 
than  you  will  ever  realize.  Unfortunately, 
we  will  face  even  tougher  issues  in  the  fu- 
ture and  we  will  again  be  looking  for  your 
support. 

Remember,  our  efforts  are  designed  to  try 
to  preserve  the  best  in  medicine  for  all 
concerned. 

Thank  you,  again,  for  your  superb  support. 
Gratefully, 

W.  Gerald  Rainer,  MD 


Clayton  Honored  in  Norway 

Mack  L.  Clayton,  MD,  of  Denver,  was 
honored  this  summer  on  his  visit  to  Nor- 
way. A symposium  on  Rheumatoid  Sur- 
gery was  held  in  his  honor  at  the  Sanitetsfo- 
rening  Rheumatism  Hospital  in  Oslo.  He 
was  also  a guest  speaker  at  the  European 
Rheumatoid  Arthritis  Surgical  Society 
(ERASS)  meeting  in  Heinola,  Finland. 


GANNETT 
BROADCASTING 
NAMES  HEALTHFAIR 
ADVISORY  COUNCIL 

Twenty-one  Coloradans  affiliated  with 
health  and  education-related  fields  were  se- 
lected to  represent  metropolitan  Denver  and 
outlying  areas.  The  panel  was  created,  ac- 
cording to  Charles  Leasure,  President  and 
General  Manager  of  KUSA  in  Denver,  to 
insure  the  medical  quality  of  health  fair 
screenings. 

They  are: 

Fred  Schoonmaker,  M.D.,  Denver; 

Gary  Kanous,  M.D.,  Carbondale; 

Robert  Sawyer,  M.D.,  Denver; 

Thomas  Canfield,  M.D.,  Montrose; 
Connie  Dawe,  Nursing  Assn.,  Arvada; 
Esther  McCoin,  Kiowa  Nursing 
Services,  Eads; 

Buck  Newsome,  Martin  Marietta; 
Charles  Ferguson,  1st  Interstate  Bank, 
Denver; 

Robert  Hart,  IBM,  Longmont; 

Jane  Pritzle,  Colo.  Dept,  of 
Employment,  Denver; 

Jack  Lorenzini,  Education,  Buena  Vista; 
Kay  Schrenk,  Zonta  Club  of  Denver; 
Mrs.  Thelma  Hare,  Delta; 

Lillian  Guiterrez,  Latin  American 
Education  Fndn.,  Westminster; 

Eileen  Wasserback,  Ignacio; 

Joyce  Neville,  PhD,  Director.  Denver 
Dept,  of  Health  & Hosp.; 

Joe  Rosengrants,  Springfield; 

Andy  Low,  Attorney , Denver; 

Gary  Burghart,  Colo.  Springs; 

Carol  Gossard,  Denver; 

Pat  LeMasters,  Grand  Junction. 

According  to  KUSA,  the  members  of  the 
advisory  council  will  determine  what  types 
of  volunteers  can  be  used  to  perform 
screenings,  review  screening  applications, 
act  as  a quality  control  agent,  and  recom- 
mend specific  local  groups  to  serve  as 
volunteers. 
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You  may  think  these  physicians 
are  workins  alene«  ^ 


But  they  really  have  a team  behind  them. 


These  physicians  spend  most  of  their  day  working 
independently  in  a one-to-one  doctor/patient  rela- 
tionship. And  chances  are  that  as  a physician, 
you  do  too. 

But  even  though  you  can’t  see  it,  there’s  a strong 
team  supporting  and  protecting  the  medical  profes- 
sion, affecting  your  practice  while  you  see  patients, 
research  new  drugs  or  perform  surgery.  That  team 
consists  of  your  medical  societies. 

The  American  Medical  Association  and  your  state 
and  county  medical  societies  believe  in  the  value  of 
teamwork:  that  only  by  working  together  can  we,  in 
the  face  of  an  increasingly  complex  professional  en- 
vironment, protect  your  righTto  make  responsible 
decisions  on  how  to  practice  medicine. 


We  also  believe  that  all  medical  societies  — 
county,  state,  and  national  — have  certain  tasks  that 
the  individual  physician  couldn’t  possibly  assume  — 
and  shouldn’t  have  to. 

Tasks  such  as  keeping  government  regulations 
from  interfering  with  your  practice  by  representing 
your  interests  at  local  and  national  levels.  And  chal- 
lenging regulatory  measures  that  threaten  you  and 
your  patients’  interests  by  mounting  legal  campaigns 
to  defend  your  rights  — up  to  the  Supreme  Court  if 
necessary. 

Why  do  we  believe  that  teamwork  means  so  much 
to  all  physicians  — even  those  who  work  “alone"? 

Because  ...  IT  WORKS. 


I 


Join  Your 
Medical  Societies 
Today. 

For  more  information,  contact  your  state 
j or  county  medical  societies,  or  call  the 
I AMA  collect  at  312/751-6196.  Or  return 
I the  coupon  below  to  your  state  or  county 
! medical  society. 


n 

□ Please  send  me  information  on  AMA,  county,  and  state  society  membership. 

□ I am  a member  of  my  county  and  state  societies;  please  send  me  information 
on  joining  the  AMA. 

Name 


Street . 


City. 


. State . 


■ Zip. 


County . 


SENATE  FINANCE 
i COMMITTEE  BUDGET 
\ RECONCILIATION 
; PACKAGE 

I The  Senate  Finance  Committee  Budget 

II  Reconciliation  Package  was  ready  to  go  to 
|i  the  Senate  Floor  by  October  18th,  but  on 
i the  House  side  further  work  is  required  be- 
^ fore  a finalized  proposal  can  be  considered 

by  the  full  House.  Under  the  Senate  Fi- 
nance Committee  plan,  the  reimbursement 
' limits  and  the  fee  freeze  on  “non- 
participating physician  services”  would  be 
I extended  for  another  year.  Physicians 
would  be  granted  a Medicare  economic  in- 
dex increase  of  3.15%  in  prevailing  charge 
; levels.  Unless  there  is  a change  in  the  law, 

I previously  participating  physicians  who 
I withdrew  agreements  as  of  September  30, 
1985,  are  also  supposed  to  be  permitted  an 
increase  in  their  customary  charge  levels. 

Medicare  reimbursement  provisions  of  two 


House  bills  previously  adopted  differ  from 
the  Finance  Committee  proposal,  as  do 
HCFA  interpretations  of  what  the  45 -day 
extension  of  Medicare  provisions  means  to 
participating  physicians  — past  or  present. 
AMA  has  challenged  HCFA’s  interpreta- 
tions, believing  they  are  inconsistent  with 
last  year’s  legislation. 

ABORTION  AND  “BABY 
DOE”  QUESTIONS  WILL 
BE  BATTLEGROUND 
LEGAL  ISSUES 

The  United  States  Supreme  Court,  which 
just  opened  its  new  term,  will  be  faced  with 
many  legal  skirmishes  involving  these  two 
issues.  Pressuring  the  court  from  one  side 
will  be  the  Reagan  Administration,  led  by 
Attorney  General  Edwin  Meese  II  and  So- 
licitor General-Designate  Charles  Fried, 
who  are  activist  conservatives  on  the  two 
medical-legal  issues.  Opposing  viewpoints 
will  be  argued  by  groups  supporting  per- 


sonal or  family  decision-making  and  medi- 
cal community  groups  who  support  current 
laws  limiting  government  interference. 

NOTABLE  FOUR-YEAR 
DECLINE  IN 
PROPORTION  OF 
DRUNKEN  DRIVING 
DEATHS 

At  a Washington,  D.C.  conference  on 
drinking  and  driving,  sponsored  by  the  Col- 
lege of  American  Pathologists,  it  was  re- 
ported that  the  percentage  of  fatally  injured 
drivers  with  blood  alcohol  concentrations 
of  0. 10  steadily  dropped  from  51%  in  1980 
to  42%  in  1984.  These  figures  are  accord- 
ing to  the  Insurance  Institute  for  Highway 
Safety. 

There  is  also  growing  evidence  supporting 
scientific  arguments  that  many  drivers  are 

(Continued  on  following  page) 
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(Continued  from  preceding  page) 

severely  impaired  at  blood  alcohol  levels 
below  the  previously  accepted  0. 10  thresh- 
old — which  constitutes  driving  while  in- 
toxicated by  statutory  definition  in  most 
states.  That  evidence  was  presented  by  a re- 
searcher from  the  National  Institute  on  Al- 
cohol Abuse.  The  researcher  said  impair- 
ment of  physiological  responses  occurs  at 
blood  alcohol  concentrations  in  excess  of 
0.08.  At  its  1985  Annual  Meeting  AMA’s 
House  of  Delegates  adopted  policy  sup- 
porting a reading  of  0.05  as  per  se  illegal  for 
driving  and  urging  incorporation  of  that 
blood  alcohol  content  level  in  all  drunk- 
driving laws. 

AMA:  “RECONSIDER 
ROLLBACK” 

The  HHS  Secretary  has  been  urged  by  the 
AMA  to  immediately  reconsider  the  De- 
partment’s “fundamentally  unfair”  and  le- 
gally questionable  decision  requiring 
former  “participating  physicians”  to  retro- 
actively roll  back  their  charges  to  Medicare 
patients  to  April  1 - June  30,  1984  levels. 

. .compelling 
physicians  to  buy  a 
pig  in  a poke” 

The  action  was  requested  by  James  H.  Sam- 
mons, M.D.,  AMA  Executive  Vice  Presi- 
dent, in  a letter  hand-delivered  on  October 
14,  1985  to  HHS  Secretary  Margaret  Heck- 
ler. Physicians  who  withdrew  prior  partici- 
pating agreements,  in  effect,  have  been 
compelled  to  “buy  a pig  in  a poke,”  he 
said. 

Sammons’  letter  said,  in  part:  “In  short, 
physicians  were  forced  to  make  the  difficult 
decision  whether  or  not  to  sign  participation 
agreements  based  on  a set  of  rules  pre- 
scribed in  Section  1842  (j).  Almost  imme- 
diately after  their  decision  had  been  made, 
the  rules  were  changed  RETROAC- 
TIVELY — in  a manner  that  does  not  give 
effect  to  the  above  intent  of  Congress  in 
Section  1842.  In  effect,  the  Department  has 
made  a physician  who,  during  the  first 
15-month  period,  was  a participating  physi- 
cian a non-participating  physician  retro- 
active for  that  period,  with  its  attendant  pro- 
hibitions and  penalties.  Yet  physicians  are 
not  allowed  to  alter  the  decisions  forced 
upon  them.  Surely,  fairness  does  not  permit 
this  result. 

We  respectfully  urge  the  Department  of 
Health  and  Human  Services  to  exercise 
fairness  in  the  application  of  the  Emergency 
Extension  Act  and  either  rescind  its  inequi- 
table interpretation  or  allow  an  immediate 
option  to  physicians  to  reconsider  their  par- 
ticipation decisions. 


Untangling  the  Myriad 
Utilization  Review 
Restrictions 


I-- 


DRG  MONITORING 
SYSTEM  PROPOSAL 
GETS  RESPONSES 

Following  a request  issued  in  June,  1984, 
by  the  AMA  for  information  on  the  impact 
of  the  prospective  pricing  system  on  hospi- 
tals, the  AMA  reports  it  has  received  389 
written  responses.  The  physicians  com- 
mented on  the  effect  of  diagnosis-related 
groups  on  quality  of  care,  cost  of  care, 
length  of  stay,  and  administrative  relations. 
Of  the  comments  about  quality  of  care, 
66%  stated  that  quality  had  deteriorated  or 
would  deteriorate  if  the  system  remains  un- 
changed. They  expressed  concern  that 
some  hospitals  encourage  patients  to  be  dis- 
charged too  early.  If  a patient  has  a second 
condition  requiring  treatment,  or  if  he  de- 
velops complications,  some  hospitals  ask 
that  the  patient  be  readmitted  at  a later  date 
for  another  stay.  Some  85%  of  the  physi- 
cians commenting  on  the  cost  of  care  re- 
ported that  reimbursement  in  their  hospitals 
was  inadequate  for  one  or  more  DRGs.  Of 
the  comments  about  length  of  stay,  65% 
stated  that  LOS  had  decreased  under  PPS. 
An  additional  25%  questioned  the  appropri- 
ateness of  the  LOSs  permitted  for  certain 
DRGs,  such  as  the  7.1  days  allowed  for 
acute  leukemia.  Forty-two  percent  of  the 
comments  discussing  relations  between 
physicians  and  hospital  administrators  said 
that  these  relations  had  deteriorated  under 
DRGs.  Physicians  wishing  to  communicate 
their  experiences,  either  positive  or  nega- 
tive, may  write  to  the  DRG  Monitoring 
Project,  P.O.  Box  190947,  Chicago,  Illi- 
nois 60610. 

CONSUMER  PRICE 
INDEX  FOR  MEDICAL 
CARE  SERVICES 
OUTDISTANCES  ALL 
OTHER  ITEMS 

The  Consumer  Price  Index  for  all  items 
rose  2.6%  in  August,  while  the  medical 
care  services  component  — including  phy- 
sicians’ fees,  dentists’  fees,  and  hospital 
room  charges  — rose  at  an  8%  rate.  The  8% 
rate  for  medical  care  services  also  outpaced 
the  index  for  all  services  in  the  economy 
(5.1%),  including  rent,  household  services, 
transportation  services,  and  medical  ser- 
vices. The  annualized  monthly  change  for 
physician’s  services,  including  fees,  was 
5.8%.  This  month’s  increase  was  lower 
than  the  change  for  the  last  12  months 
(6%),  and  lower  than  the  annualized  change 
for  the  last  five  years  (8. 1%).  The  hospital 
room  index  increased  at  a higher  than  aver- 
age rate  in  August  (7.9%),  but  so  far  this 
year  is  increasing  at  a lower  annualized  rate 
(5.3%)  than  last  year  (7.4%). 


An  issue  of  growing  concern  for  Colorado 
physicians  is  the  difficulty  in  complying 
with  the  confusing  myriad  of  utilization  re- 
view restrictions.  Many  Colorado  Medical 
Society  members  have  brought  these  con- 
cerns to  us  with  requests  that  we  develop  a i 
clearinghouse  for  information  on  the  vari-  i 
ous  review  agencies.  We  are  now  in  the 
process  of  collecting  the  data  for  this  clear- 
inghouse. We  would  like  to  make  available 
to  you  a comprehensive  listing  of  those  in- 
surance companies  and  contractors  doing 
utilization  reviews,  as  well  as  the  criteria 
each  is  using  for  reviewing  the  various 
types  of  cases. 


. .assist  us  in  sorting  out  and  compil 
ing  this  information.” 


Copies  of  any  letters  that  you  have  received 
from  review  agencies,  concerning  who  they 
represent  and  the  criteria  they  are  using, 
would  greatly  assist  us  in  sorting  out  and 
compiling  this  information.  Please  take  a 
moment  to  send  these  to  me  at  CMS,  or 
give  myself  or  Ms.  Melba  Pascal  a call.  We 
are  hoping  to  complete  this  project  and  to 
make  it  available  to  you  within  the  next  few 
months. 

Thank  you, 

Ellen  J.  Stein,  Director 

Divison  of  Socio-Economics  and  Public 

Health. 


MEDICARE  FEE  FREEZE 
EXTENDED 

On  September  30,  1985,  the  President 
signed  the  Emergency  Extension  AcT 
Of  1985,  extending  those  measures 
which  would  have  expired  on  9/30/85 
for  45  days,  to  November  15,  1985. 

This  extension  includes  the  Deficit  Re- 
duction Act  Of  1984  and  the  Medicare 
physician  fee  freeze. 

If  a physician  was  non-participating,  or 
if  he  changed  from  participating  to 
non-participating,  effective  10-1-85, 
he  must  roll  back  his  fees  to  what  they 
were  in  March,  April  and  June,  1984. 

There  is  to  be  no  increase  for  one  full 
year  on  all  non-physician  fees,  such  as 
ambulance,  etc. 
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TEST  VOUfiSELF 


Given  more  time,  will  most  debtors  eventually  pay? 


NO  A debtor’s  compulsion  to  pay  a past-due  account  decreases  with  every 
passing  day.  Time  has  a way  of  dulling  the  value  of  the  debtor’s  purchase  to  the 
point  where  they  no  longer  feel  obligated  to  pay  for  goods  or  services  they 
bought  in  the  “distant”  past.  A prompt  and  regular  procedure  for  handling 
past-due  accounts  is  your  best  bet  for  collecting  the  money  that  is  owed  to  you. 


TEST  YOURSELF  is  one  of  a series  provided  by  l.C.  System,  the  company  offering  the 
collection  program  approved  for  use  by  our  membership. 

<0. 


LC.  SYSTEM,  INC. 


COLORADO 
PHYSICIANS  NAMED 
FELLOWS  OF 
AMERICAN  COLLEGE 
OF  RADIOLOGY 


Duncan  C.  Burdick,  M.D.,  of  Littleton, 
and  Maurice  E.  O’Connor,  M.D.,  of  Den- 
ver, Colorado,  have  recently  been  named 
fellows  of  the  American  College  of  Radiol- 
ogy. Dr.  Burdick  is  from  Green  Bay,  Wis- 
consin, and  presently  associated  with  the 
Denver  General  Hospital  and  University  of 
Colorado.  He  is  a graduate  of  the  Univer- 
sity of  Colorado  School  of  Medicine. 

Dr.  O’Connor,  from  Council  Bluffs,  Iowa, 
also  associated  with  Denver  General  Hospi- 
tal, is  a graduate  of  the  Greighton  Univer- 
sity School  of  Medicine  at  Omaha,  Ne- 
braska. Both  physicians  have  been  selected 
for  this  honor  for  their  outstanding  work  in 
the  field  of  medical  radiology.  Both  are 
members  of  the  Colorado  Medical  Society 
and  the  Denver  Medical  Society. 


(303) 


Call 

429-2301 


or  uurite 

7280  No.  Irving  St.,  #302 
UUestminster,  CO  80030 


Mountain  View 
Medical 

Management  Inc. 

finds  o cure  for  your 
medIcQl  office  ills. . . 

Rbsolutcly  no  cost  to  you  for  60  doys.  Vou  risk  nothing.  If,  ofter  60 
days  free  trial,  you  decide  it's  not  for  you,  uue  remove  the  system 
ujith  obsolutey  no  charge. 

Vou  uiifl  not  find  o better  system  at  any  price.  UJe  giiarcintee  it.  In 
fact,  uue  are  so  sure  that  uue  have  the  best,  most  complete  system, 
the  best  training  and  the  best  on-going  support  that  uue  are  making 
this  limited  offer. 

In  addition,  you  and  your  staff  uuiti  be  treated  to  the  same 
continuous,  on-site  training,  support  and  consideration  as  if  the 
system  uuere  fully  paid  for. 

Should  you  decide  to  keep  it,  you'll  not  be  alone . . . the  MecJicQl 
ManQ9er  is  over  1 ,000  users  strong  and  endorsed  os  the  number 
one  medical  softuuare  program  by  the  foltouuing  computer 
companies: 

RT&T  UURNG  COMPRQ  A/\ONRO€ 

H6UUL6TT  PRCKRRD  TRNDV  COMPUPRO  FUJITSU 


Colorado  Medicine /or  October  15,  1985 


312 


ACTIONS  OF  THE 
HOUSE  OF  DELEGATES 
ANNUAL  MEETING  1985 
THE  BROADMOOR  - 
COLORADO  SPRINGS 
September  12-14,  1985 

ORGANIZATIONAL 

Adopted  a resolution  commending  all  CMS 
staff  whose  positions  were  affected  by  the 
reduction  in  force  for  their  dedication  and 
service  to  CMS. 

Adopted  amending  CMS  Bylaws,  Chapter 
VI,  Section  6 as  follows; 

The  terms  of  the  15  Directors  shall  be  for 
three  years  each,  provided  that  the  terms 
shall  be  adjusted  and  arranged  so  that  as 
nearly  as  possible  one-third  shall  expire 
every  year.  Directors  may  serve  up  to 
(three-year)  terms  of  full  continuous 
service. 

Approved  for  filing  the  Minutes  of  the 
Board  of  Directors. 

Approved  for  filing  the  progress  report  of 
the  Executive  Director. 

Approved  for  filing  the  progress  report  of 
the  Judicial  Council. 

Approved  for  filing  the  progress  report  of 
the  Grievance  Committee  and  the  Unified 
Grievance  Committee  Report. 

Approved  for  filing  the  progress  report  of 
the  Historian. 

Approved  for  filing  the  progress  report  of 
the  Organizational  Study  Committee. 

Approved  for  filing  the  Discussion  on 
De-Unification  or  Freedom  of  Choice  and 
DMS  membership  information  letter. 

SOCIO-ECONOMICS  AND 
FOUNDATION  AFFAIRS 


pital  Policy  RE;  Indigent  Patients  from 
Denver  as  follows; 

1 ) The  CMS  opposes  the  policy  of  clos- 
ing the  doors  of  University  Hospital  to  indi- 
gent patients;  2)  CMS  urges  the  Colorado 
State  Legislature,  the  Board  of  Regents, 
and  the  City  of  Denver  to  seek  solutions 
that  do  not  further  jeopardize  access  to  care 
for  any  indigent  patients;  3)  CMS  empha- 
sizes to  the  public  that  medical  education  at 
the  University  Hospital  must  not  be  sacri- 
ficed for  political  expediency;  and  4)  CMS 
engage  actively  in  the  debate  about  the  pub- 
lic funding  of  health  care  for  the  poor  at 
public  and  at  private  institutions  and  in  the 
private  offices  of  physicians. 

Adopted  a resolution  with  regard  to  Col- 
orado Medicaid  Physician  Reimbursement 
as  follows; 

1)  The  Colorado  Medical  Society  peti- 
tion Colorado  Medicaid  to  pursue  the  de- 
velopment of  an  alternative  method  of  phy- 
sician reimbursement  that  leads  to  a 
uniform  fee  schedule,  based  upon  a process 
of  negotiation  between  the  fiduciary  agent 
and  physician  community;  and  2)  this  nego- 
tiated fee  schedule  recognize  the  value  and 
cost-effectiveness  of  physician  cognitive 
services  and  patient  care  management. 

Adopted  a resolution  establishing  a 
method  for  closely  monitoring  the  activities 
of  the  Health  Data  Commission,  taking  ac- 
tion as  deemed  appropriate  to  assure  availa- 
bility of  quality  health  care  and  fairness, 
and  advising  the  House  of  Delegates  semi- 
annually of  the  activities  in  this  area  and  the 
membership  periodically  through  Colorado 
Medicine. 

Approved  the  progress  report  of  the 
Council  on  Socio-Economics. 

Approved  the  progress  report  of  the  Col- 
orado Foundation  for  Medical  Care. 

LEGISLATION 


before  any  joint  CME  sponsorship  of  this  V 
type  is  approved.  i \t 

Adopted  a resolution  that  1 ) urges  that  an 
additional  approach  to  tobacco  control  be  I*' 
promoted  through  congressional  action,  the 
Department  of  Agriculture,  etc. , to  shift  the 
federal  subsidy  from  tobacco  growing  to  n,) 
other  field  crops  of  nutritional  value,  and  |j'j, 
that  the  subsidies  be  gradually  increased 
over  a three-year  period  to  assist  the  grow- 
ers, processors  and  distributors  of  tobacco  D* 
and  cigarettes  to  receive  subsidies  while  de-  1 '* 
veloping  healthful  marketable  produce  and  ^ * 
products;  2)  encourages  all  members  to 
contact  the  President  and  key  members  of  * 
Congress  and  its  appropriate  committees,  u" 
urging  that  serious  consideration  be  given 
to  this  control  measure  to  stop  tobacco  u” 
smoking;  3)  urges  all  members  to  exert  their  * ® 
energies  as  individuals  and  as  a group  to  I i* 
halt  the  smoking  of  tobacco  as  soon  as  pos-  ! ® 
sible;  and  4)  urges  AMA  and  Colorado  (i®' 
Medical  Society  members  to  divest  them-  F* 
selves  of  their  tobacco  holdings.  r' 

Adopted  a resolution  directing  the  Coun-  \ ® 
cil  on  PRMS,  in  cooperation  with  the  ^ 
Council  on  Legislation,  to  work  with  the  I® 
Colorado  State  Legislature  in  preparing  and  ' ^ 
introducing  a bill  in  the  1986  session  of  the 
Legislature  that  would  effect  changes 
needed  to  correct  the  present  deficiencies  in  '■ 
the  Colorado  County  Coroners  System,  and  \ f 
to  take  action  necessary  to  ensure  passage  ! 
of  the  proposed  legislation;  the  specific  : 
content  of  such  proposed  legislation  to  be 
determined  after  further  analysis  of  all  per- 
tinent factors  and  after  consultation  with  | 
other  interested  parties  and  organizations. 

Approved  the  progress  report  and  five 
addendums  of  the  Council  on  Public 
Health. 

Approved  the  progress  report  of  the 
Council  on  Professional  Relations  and 
Medical  Service. 


Approved  for  filing  the  addresses  by  the 
President  and  President-Elect  with  the  fol- 
lowing comments. 

With  regard  to  the  statements  in  the  ad- 
dresses of  the  President  and  President-Elect 
concerning  the  medically  indigent  problem, 
we  concur  that  the  medically  indigent  prob- 
lem is  a very  timely  and  important  issue. 
We  urge  them  to  diligently  search  for  solu- 
tions in  this  area. 

Adopted  a resolution  establishing  a 
standing  committee  to  be  titled  Physician 
Advocacy  Committee  which  will  be  staffed 
by  a full  time  staff  director  and  clerical 
help.  The  committee  function  is  to  study 
current  and  new  laws,  regulations,  and  pol- 
icies and  to  respond  on  behalf  of  CMS 
members  who  require  help  in  interacting 
with  governmental  agencies  and  large  com- 
plex financial  organizations.  The  commit- 
tee will  undertake  educational  efforts  to 
apprise  CMS  members  of  new  laws,  regula- 
tions, and  policies. 

Adopted  a resolution  on  University  Hos- 


Approved  the  progress  report  of  the 
Council  on  Legislation. 

Approved  the  progress  report  of 
COMPAC. 

Approved  support  of  the  Colorado  Coali- 
tion for  Seat  Belts  Use  in  their  efforts  to 
pass  a seat  belt  law  through  the  State 
Legislature. 

PUBLIC  HEALTH/ 
PROFESSIONAL  RELATIONS 
AND  MEDICAL  SERVICE/ 
PROFESSIONAL  EDUCATION 

Approved  the  progress  report  of  the 
Council  on  Professional  Education  with  the 
following  comments; 

With  regard  to  Page  1,  lines  19-29,  the 
Reference  Committee  feels  that  it  is  not  the 
intent  of  the  Colorado  Medical  Society  to 
provide  continuing  medical  education  sup- 
port for  commercial  endeavors,  and  that 
specialty  group  consultation  be  obtained 


This  Publication 
is  available  in  Microform. 

University 

Microfilms 

International 

Please  send  additional  information 
for  

(name  of  publication) 

Name 

Institution 

Street 

City 

State Zip 

300  North  Zeeb  Road 
Dept.  P.R. 

Ann  Arbor,  Mi.  48106 
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MALPRACTICE 
J JUESTION  OF  THE 
mMONTH 

he  I 

hej 

‘Provided  as  a service  of  COPIC  Insurance 
^^^  ‘fompany/COPlC  Trust 

;o^}uestion:  Explain  why  COPIC  rates  con- 
c-  ■linue  to  go  up?  Please  offer  the  explanation 
id  rom  as  simplistic  a standpoint  as  possible. 

:o 
)f 


knswer:  COPIC’s  rates  are  determined  by 
ictual  claim  payment  experience  in  Colo- 
iado,  by  actuarially  determined  reserves  for 
future  payments,  by  the  price  of  reinsur- 
mce  coverage  and  by  the  expnses  of  com- 
pany operation.  Risk  Management  activi- 
ies  have  obviously  helped  control  claim 
teyments  in  Colorado,  and  our  operating 
xpenses  have  been  kept  significantly 
ower  than  those  in  the  traditional  commer- 
;ial  company;  these  factors  work  to  hold 
lown  rates,  and  this  physician-controlled 
company  returns  all  “profits”  to  policy- 
lolders  rather  than  to  stockholders. 

However,  from  June,  1984  to  present 
Topic’s  open  claim  file  has  increased  ap- 
proximately 160%!  Our  litigious  society  is 


bringing  more  and  bigger  claims  and  suits, 
and  even  those  suits  without  merit  generate 
thousands  of  dollars  of  company  and  attor- 
ney costs  in  their  resolution.  In  addition, 
we  have  noted  two  disturbing  factors  in 
Colorado  which  are  driving  up  the  costs  of 
liability  coverage;  (1)  Continuing  in- 
stances of  actual  “malpractice,”  seen  as 
avoidable  physician  error  and/or  systems 
failures;  (2)  A failure  of  incident  report- 
ing, with  intolerable  delays  between  ad- 
verse incident  occurrence  and  their  be- 
ing reported  to  COPIC.  The  end  result  of 
these  (and  other)  factors  is  the  steady  up- 
ward trend  in  the  price  of  liability  coverage 
- in  Colorado,  as  well  as  throughout  the 
country. 

COPIC  is  moving  now  on  three  major 
fronts  in  an  attempt  to  correct  the  perceived 
problems,  and  hopefully  restrain  the  up- 
ward price  spiral. 

1)  Participatory  Risk  Management.  This 
new  program,  which  Colorado  physicians 
will  see  in  the  next  few  months,  is  designed 
to  bring  the  “carrot  and  stick”  approach  to 
insured  compliance  with  risk  control  areas 
such  as  incident  reporting,  informed  con- 
sent, neurologically  impaired  newborns, 
management  of  breast  carcinoma,  and  oth- 
ers. We  are  aware  of  at  least  ten  areas  in 


which  traditional  “education”  has  not  con- 
trolled losses  by  effecting  doctor  behavior 
change  - the  participatory  program  will  link 
physician  activity  to  insurance  cost/insur- 
ability in  such  a way  as  to  reduce  meritori- 
ous claims,  thereby  reducing  losses. 

(2)  Tighter  Underwriting  Controls.  Mal- 
practice insurers  are  being  forced  into  the 
role  of  policemen,  but  we  can  no  longer  af- 
ford to  insure  physicians  with  consistent  re- 
cords of  bad  medical  practice  or  failure  to 
comply  with  risk  control  standards.  COPIC 
intends  to  weed  out  those  insureds  whose 
behavior  or  peer  evaluations  indicate  an  in- 
tolerable exposure  to  loss. 

(3)  Tort  Reform.  COPIC  is  working  with 
CMS  and  a “coalition”  on  tort  reform  in 
Colorado,  and  will  continue  to  fully  support 
that  effort.  Additionally,  we  feel  that  the 
longer-term  solution  may  lie  in  removal  of 
professional  liability  issues  from  the  tort 
system,  and  we  are  exploring  that  avenue  of 
relief  as  well. 

If  you  have  additional  questions  about  your 
professional  liability  coverage,  please  ad- 
dress them  to:  COPIC  Questions,  P.O. 
Box  17540,  Denver,  CO  80217-0540 
(WATS  Line  1-800-421-1834). 


need  a doctor 
in  the  house 


Actually  we  need  doctors 
in  our  new  medical  complex. 

And  when  you  see  all  the  Aurora 
Medical  Complex  has  to  offer, 
you’ll  be  tempted  to  check  us  out. 

Located  adjacent  to  the 
Presbyterian  Aurora  Hospital  in 
the  fast-growing  community 
of  Aurora,  this  prestigious  com- 
plex will  offer  93,000  square 
feet  of  medical  office  facilities 
at  the  completion  of  both  phases. 
Plus  the  complex’s  ground  floor 
is  designed  to  house  ancillary  ser- 
vices, such  as  a pharmacy  x-ray- 
facilities  and  medical  laboratories. 


Aurora 

Medical  Complex 


Only  twenty  minutes  from 
the  Denver  airport,  this  beautiful 
four-story  steel  and  glass  build- 
ing is  available  by  lease.  And  to 
make  sure  your  office  is  just 
what  the  doctor  ordered,  tell  us 
how  you  want  it.  We’ll  be  sure 
to  meet  your  exact  requirements. 

For  more  information,  just 
contact  Monica  Winship  of  C.  D. 
Commercial  Property  Manage- 
ment at  (303)  364-2644.  She’ll  tell 
you  how  you  can  take  advantage 
of  this  outstanding  opportunity 
But  be  sure  to  call  her  quick  — 
before  we  have  a full  house! 
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PHYSICIAN’S  ALERT 
APPROVED  BY  CMS 
CMS  Members  to  Receive  Free 
Enrollment  for  One  Year 

A new  service  known  as  Physician’s  Alert, 
designed  to  identify  prospective  patients 
who  have  been  plaintiffs  in  prior  civil  ac- 
tions, has  been  approved  by  the  Colorado 
Medical  Society  for  endorsement  to  its 
members. 

Already  in  operation  in  other  cities.  Physi- 
cian's Alert  searches  a courthouse  data 
base  file  (which  is  in  the  public  domain)  to 
see  if  the  name  you  supply  appears  as  that 
of  a plaintiff  in  a previous  liability  lawsuit. 
Recent  studies  in  a major  metropolitan 
area,  according  to  Physician’s  Aleryt,  re- 
vealed that  35%  of  all  medical  malpractice 
suits  were  filed  by  persons  with  a history  of 
prior  civil  litigation. 

All  CMS  members  are  entitled  to  one  year’s 
free  enrollment  in  this  service,  through 
September,  1986.  If  you  wish  more  details 
about  this  new  member  service,  call  the 
CMS  benefit  consultants.  Smith  & Pros- 
trollo,  in  Denver  at  337-2902. 


WHAT  ARE  ‘DESIGNER 
DRUGS?’ 


ATTENTION  PHYSICIANS 
TREATING  MEDICARE 
PATIENTS: 


Designer  Drugs  are  chemically  similar 
enough  to  Schedule  1 or  11  drugs  to  produce 
the  same  effects,  yet  different  enough  to  be 
legal.  Traffickers  of  these  specially  created 
recreational  drugs,  such  as  analogs  of  ten- 
tanyl  and  meperidine,  are  not  in  violation  of 
the  Controlled  Substances  Act.  The  AMA 
Council  on  Legislation  voted  to  support 
congressional  bills  that  would  make  it  a 
crime  to  manufacture  or  distribute  such  de- 
signer drugs.  In  a report  in  September,  the 
council  said  that  HR  2977  and  S 1437 
would  close  the  gap  that  currently  exists  be- 
tween the  time  a new  drug  is  developed  and 
the  time  that  the  U.S.  attorney  general 
schedules  it  on  an  emergency  basis.  The 
proposed  federal  legislation  would  not  ap- 
ply to  legitimate  drug  researchers  and 
manufacturers. 


CLASSIFIEDS  DO  GET 
RESULTS 


Physicians  who  have  Medicare  patients 
should  request  their  current  profiles 
immediately! 


Requests  should  be  sent  to:  Medicare  Re- 
imbursement Specialists,  12th  Floor,  700 
Broadway,  Denver,  CO  80203. 

Make  sure  you  ask  for 

1)  your  customary  charge  profile; 

2)  area  prevailing  charge  data  with 
your  specialty; 

3)  data  base  charges  for  April,  May, 
June,  1984. 
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TERSE  VERSE 

The  codfish  lays  10,000  eggs, 

The  homely  hen  lays  one. 

The  codfish  never  cackles 
To  tell  you  what  she’s  done. 

And  so  we  scorn  the  codfish, 

While  the  humble  hen  we  prize. 

Which  only  goes  to  show  you 
That  it  pays  to  advertise. 

— Anonymous 
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COLORADO  DECLARATION  AS  TO  MEDICAL  OR 
SURGICAL  TREATMENT 

1985  legislation  in  Colorado  pertaining  to  the  living  will  has  raised  many  questions 
among  physicians  and  patients.  In  an  effort  to  help  both,  Colorado  Medical  Society  is 
making  available,  at  no  cost,  copies  of  the 

COLORADO  DECLARATION  AS  TO  MEDICAL  OR  SURGICAL 
TREATMENT  FORM 

If  you  wish  only  a copy  for  yourself,  or  if  you  wish  multiple  copies  of  the  declaration  form 
to  provide  patients,  please  complete  the  form  below  and  return  it  to  CMS,  Member 
Services,  P.  O.  Box  17550,  Denver,  CO  80217-0550. 


Please  send  me  the  Colorado  Declaration  as  to  Medical  or  Surgical  Treatment  form. 

NOTE:  If  you  wish  multiple  copies  and  do  not  have  good  quality  copying  facilities,  we 
will  provide  multiple  copies  to  CMS  member  physicians  if  you  indicate  how  many  copies 
you  wish  (up  to  100).  If  you  request  multiple  copies,  please  allow  up  to  two  weeks  for 
mail  delivery.  They  will  be  sent  3rd  Class  Parcel  Post. 
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PROFESSIONAL  OPPORTUNITIES 


3ROWING  ESTABLISHED  GROUP 
PRACTICE  SEEKS  young,  energetic  MD 
■ licensed  in  Colorado  for  holistic  center. 
Work  with  3 DCs  and  RD.  Must  have  open 
mind  for  team  approach.  Location  on  Mon- 
aco Pkwy.,  Denver.  Patient  care  is  our  first 
priority.  Call  Rick  Blauvelt,  Executive  Di- 
rector, at  (303)  320-1255.  Come  join  the 
team!  2/9185-4 

F.P.,  BC/BE,  NEEDED  IMMEDIATELY. 
Take  on  satellite  clinic  with  3 man  F.P. 
group.  After  hours  on  shared  call.  Hospital 
7 miles.  Privileges  available.  Located  N. 
Colorado  growth  area.  First  year  on  salary 
’ 40k-50k,  depending  on  experience.  Incen- 
tives also.  Contact;  Family  Practice 
Assoc.,  914  W.  6th,  Loveland,  CO  80537. 
IPhone:  (303)  667-3976.  2/91585-4 

DENVER-MULTISPECIALTY  GROUP 
jSEEKS  BC/BE  FP  or  Internist  to  start 
I Nov.,  ’85.  Excellent  salary /benefits.  CV 
to:  Medical  Director,  701  E.  Colfax  Ave., 

! Denver.  CO  80203.  2/91585-4 

EXCELLENT  OPPORTUNITY  TO  JOIN 
ESTABLISHED  physician’s  group  to  work 
in  urgent  care  clinics  in  Boulder  and 
Louisville.  Part  or  full-time  positions.  Call 
Dr.  Harrison  at  830-7439  or  physician  on 
duty  at  440-3200.  2/91585-4 

! OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
; verse  mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact;  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601.  (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 


WE  ARE  SEARCHING  FOR  GENERAL 
I PRACTICE/FAMILY  PRACTICE  physi- 
' dans.  Fastest  growth  area  in  Idaho.  Center 
of  outdoor  recreation  area.  Abundant  ski- 
ing, fishing,  hunting,  backpacking.  One 
hour  to  Sun  Valley.  No  smog  and  minimal 
crime.  Office  available.  Call  (208) 
934-4433  or  write  Gooding  Hospital,  1 120 
' Montana  Street.  Gooding,  Idaho  83330. 

2/10185-4-b 


LOCUM  TENENS  WANTED  FOR  WIN- 
TER 1985-86  SKI  SEASON  in  Aspen. 
Board  Certified  or  Eligible  in  Internal  Med- 
icine. Contact:  S.  Bedrick,  Internal  Medi- 
cine Associates,  100  E.  Main  St.,  Aspen. 
CO.  925-5440.  Colorado  license  neces- 
sary. 1/10185-2 

WANTED:  FAMILY  PHYSICIAN  to  be- 
come sixth  member  of  a well-established, 
stable  family  practice  group  in  an  ideal 
small  town  80  miles  Northeast  of  Denver. 
Write  Ham  Jackson,  Medical  Director.  Fort 
Morgan  Medical  Group,  Ninth  and  Main, 
Fort  Morgan,  CO  80701 , or  call  (303) 
867-5681,  3/8185-6b 

SOUTHERN  CALIFORNIA  Prestigious 
HMO  seeking  experienced  specialists  and 
general  practitioners  for  our  facilities  in  Los 
Angeles  and  Orange  Counties.  Located  in 
close  proximity  to  major  teaching  centers, 
we  offer  the  opportunity  for  continued  pro- 
fessional developmemt  and  rewarding  clin- 
ical practice.  Excellent  compensation  and 
benefits  including  paid  malpractice,  life, 
disability,  medical  and  dental  coverage, 
paid  vacations,  sick  leave  and  retirement 
plan.  Please  send  c.v.  to;  Doirector/ 
Physician  Recruitment,  CIGNA  Health- 
plans  of  California,  700  N.  Brand  Blvd., 
Suite  500-89,  Glendale,  CA  91203. 

2/8185-4-  3/101 85-6-b 

EXPANDING  COLORADO  MULTISPE- 
CIALTY GROUP  has  immediate  openings 
for  board-certified/eligible  physicians  in  In- 
ternal Medicine  - Gastroenterology  - Pul- 
monology - Neurology;  Ophthalmology; 
Otolaryngology;  and  Orthopaedics.  Well- 
established  prepaid  health  plans,  excellent 
salary  and  benefits.  For  prompt  considera- 
tion, please  send  CV  to  Donald  W.  Schiff, 
MD,  Chairman.  Recruiting  Committee, 
Littleton  Clinic  Medical  Center,  P.C., 
7750  South  Broadway,  Littleton,  CO 
80122.  2/9185-4 


DENVER-MULTISPECIALTY  GROUP 
SEEKS  BC/BE  FP  or  Internist  to  start 
Nov.,  ’85.  Excellent  salary/benefits.  CV 
to:  Medical  Director,  701  E.  Colfax  Ave., 
Denver,  CO  80203.  2/91585-4 


OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact  Jackie  (303)  659-1531. 

2/7185-4 

COLORADO,  DENVER  - BOARD  CER- 
TIFIED F.P.  WANTED  to  join  established 
family  practitioner  who  is  phasing  out  of 
practice  over  the  next  two  years.  Excellent, 
low-risk  opportunity  for  the  right  individual 
to  establish  and  own  his/her  practice.  Guar- 
anteed first  year  contract.  Please  contact: 
Patrick  A.  Hinton,  Director,  Integrated 
Practice  Management,  1 1-P,  Porter  Memo- 
rial Hospital,  2525  S.  Downing  St..  Den- 
ver, CO  80201  3/10185-6 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

GET  A 10-20  YEAR  HEAD  START!  ABFP 
MD,  solo,  leaving  state  soon.  Take  on  busy 
practice  in  choice  Denver  suburb.  Same  lo- 
cation 18  years,  still  growing.  FP  or  Int. 
Med.  Should  start  before  ’86.  Write  for  de- 
tails. CMS  Box  012,  P.O.  Box  17550, 
Denver,  CO  80217-0550.  71585-tf-b 

UNIVERSITY  OF  COLORADO.  FULL 
TIME  POSITION  to  organize  and  develop 
a Sports  Medicine  Service  within  the  Stu- 
dent Health  Service  and  provide  primary 
health  and  sports  medicine  care  to  an  active 
student  population.  Nine  physicians  pro- 
vide primary  care  to  over  20,000  students  in 
a modem,  well-equipped  health  care  facil- 
ity on  the  picturesque  campus  of  the  Uni- 
versity of  Colorado,  Boulder.  Competitive 
salary  and  all  University  fringe  benefits 
plus  paid  malpractice  insurance.  Require- 
ments: Medical  degree,  Colorado  license 
prior  to  appointment.  Additional  training  in 
sports  medicine  and  special  interest  in 
health  issues  of  young  adults.  Ability  to 
communicate  easily  with  students  in  a uni- 
versity setting.  Send  C.V.,  letter  of  inter- 
est, and  supporting  documentation  to:  Di- 
rector, Wardenburg  Student  Health 
Service,  University  of  Colorado,  Campus 
Box  119,  Boulder,  CO  80309-0119. 
(303)492-5661.  Closing  date  is  January  1, 
1986.  The  University  of  Colorado  is  an 
Equal  Opportunity/Affirmative  Action  Em- 
ployer. Women  and  minorities  are  encour- 
aged to  apply.  2/101585-4-b 

FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  mral  com- 
munity of  5000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact:  Harold  Buck  (303) 
659-1531.  2/6185-4. 
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PROFESSIONAL  OPPORTUNITIES 


PEDIATRICIAN,  46,  DOUBLE 
BOARDED,  wishes  to  purchase  pediatric 
practice  or  associate  with  a pediatrician  or  a 
group.  Also  interested  in  purchasing  office 
building.  Contact:  Box  014,  Colorado 
Medical  Society,  P.O.  Box  17550,  Denver, 
CO  80217-0550.  3/91585-6b 

ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

UROLOGIST  NEEDED  BY  PROGRES- 
SIVE and  growing  southeastern  Colorado 
medical  community  with  JCAH-accredited 
hospital.  Send  CV  to  Charles  Rayburn, 
MD,  1100  Carson,  La  Junta,  CO  81050. 
Telephone  (303)  384-5412.  3/9185-6 


PHYSICIAN  NEEDED,  FAMILY  PRAC- 
TICE OPPORTUNITY  in  Fowler,  Colo. 
Progressive  ranching  & farming  center 
nearer  La  Junta  than  Pueblo.  Excellent  hos- 
pital backup  with  reasonable  privileges 
grantable.  I am  retiring  after  thirty-four 
happy  and  satisfying  years.  Contact  Gerald 
E.  McDonnel,  MD,  317  Main  St.,  Fowler, 
CO  81039.  l/10185-2tf-b 


PHYSICIAN  NEEDED:  Full  time  tempo- 
rary position,  NTE  June  86  in  Outpatient 
Clinic,  Fitzsimons  AMC,  a large  Army 
teaching  facility.  GS-13  level,  $46,593 
base  pay.  Contact  Ms.  Rominger,  (303) 
361-3434  or  Dr.  Frederickson-Cherry  (303) 
361-8225.  EOE.  1/10185-2-b 

EXCITING  OPPORTUNITY  FOR 
FAMILY  PRACTITIONER 

Full  time  and  Part  time  positions  available. 
Administrative  and  clinical  responsibilities 
in  an  out-patient  senior  health  center. 
Please  call  Dr.  Leonard  Heilman  at  (303) 
825-2190,  ext.  316,  for  an  interview. 

10185-tf-b 


PRACTICES  FOR  SALE 


A UNIQUE  SOLO  FAMILY  PRACTICE 
FOR  SALE  in  Northern  El  Paso  County, 
Colorado,  just  20  miles  north  of  Colorado 
Springs.  This  is  an  equipped,  established, 
3-year-old  practice  in  a fast  growing  area. 
No  money  down  and  easy  terms.  Send  in- 
quiries to:  Pridemark,  730  No.  Weber  St., 
Suite  204,  Colo.  Springs,  CO  80903. 

l/10185-2b 

FAMILY  PRACTICE  AVAILABLE.  Well 
established,  12  years  present  location. 
West  Denver  suburb.  Earning  potential 
over  $100,000  net,  annually.  Collection 
rate  95-100%.  For  details,  address  inquiries 
to:  F.P.  41 12  W.  Greenwood,  Denver,  CO 
80236.  2/91585-4b 

FOR  SALE  - A GROWING  INTERNAL 
MEDICINE  PRACTICE.  Will  consider  as- 
sociate. Net  $140,000.  Southeast  Denver. 
Eves.  (303)  691-2550,  or  3578  So.  Ivanhoe 
St.,  Denver,  CO  80239.  1/718.5-2 


EQUIPMENT  FOR  SALE 

200  MA  X-RAY  UNIT  WITH  TABLE  & 
EQUIPMENT.  Very  good  condition. 
$4,000,425-0961.  3/91585-6b 

FQR  SALE:  EXCELLENT  OLDER  BIN- 
OCULAR Leitz  Microscope  with  accesso- 
ries. Call  Miller  at  (303)  320-2425. 

1/10185-2 

NEW  PRACTICE  OR  EXPANDING 
YOUR  PRESENT  ONE?  We  have  ac- 
quired the  Viewcrest  Medical,  a 9000  sq. 
ft.  fully  equipped  center.  Complete  X-ray 
and  developing,  trauma  room  equipment, 
CPR,  wheelchair,  complete  lab  with  equip- 
ment, hemoglobin,  etc.  Electronic  examin- 
ing tables,  physical  therapy  equipment  and 
all  supplies,  bandages,  syringes,  etc.  We 
must  clear  all  equipment  and  fixtures,  cabi- 
nets, sinks,  etc.  for  office  space.  We  will 
disassemble  and  relocate  all  equipment  in 
your  new  or  expanded  office  with  complete 
terms  and  financing  available.  A small 
down  is  required.  This  is  new  equipment! 
Call  Frank  - 526-9025 . 1/10185-2 


SITUATIONS  WANTED 

BE  FAMILY,  GENERAL  AND  INDUS- 
TRIAL PHYSICIAN  seeking  part-time  po- 
sition, full-time  considered.  Available  after 
courtesy  notice  and  for  interviews.  Colo- 
rado license  current.  Marven  J. Pollard, 
MD,  1747  St.  Thomas,  Cambria,  Calif. 
93428.(805)  927-5885.  1/10185-2-b 

FAMILY  PHYSICIAN,  BOARD  CERTI- 
FIED WITH  EMERGENCY  MEDICINE 
and  occupational  medicine  experience 
wishes  to  purchase  growing  practice  in 
Denver  or  suburbs.  Call  (616)  964-4815  (7 
to  10  PM-Eastem  time).  1/10185-2-b 

BE  GENERAL  SURGEON  DESIRES  TO 
LOCATE  IN  COLO.  Currently  a Fellow  in 
General  Surgery  at  Cleveland  Clinic  and 
will  be  available  beginning  1986.  All  in- 
quiries will  be  carefully  considered.  Kim- 
ball P.  Barnes,  MD,  1801  E.  12th  St.,  Cle- 
veland, Ohio  441 14.  4/8185-8b 


PROPERTIES 

MEDICAL  OFFICE  SPACE  - Located  in 
Greenwood  Village.  Approximately  1100 
sq.  ft.  available  for  immediate  use.  Call 
April  at  320-2269.  1/10185  (l/81585)-b 

CUT  EXPENSES-REASONABLE  DEN/ 
MED  IN  AURORA.  Strong  residential- 
commercial  location.  1050-2100  s/f  fully 
finished  for  med/dental.  Outstanding 
rate  $9.50  plus  some  expenses.  Call 
Wedgewood  LTD,  750-9853  1/10185-2 

FULLY  EQUIPPED  MEDICAL  OFFICE 
SPACE  available  with  on-site  lab  and 
x-ray.  Ideal  for  satellite  office  in  southwest 
metro  area.  If  interested,  call  988-7800. 

1/10185-2 


SOUTHEAST  DENVER 
Office/Medical  Site 
Available 

From  .62  acres  to  1.31  acres 
CONTACT 
Coldwell  Banker 
Commercial  Group,  Inc. 

1775  Sherman  Street 
Suite  2700 
Denver,  CO  80203 
(303)  628-7444 

l/10185-2b 
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UNivemiTY  or  Maryland 

BALTIMORE 

November  1,1985  Volume  82,  Number  19  DEC  10  1935 

NOI 10  CIRC. 

TORT  REFORM:  Can  It  Happen? 

A STARTLING  DISCLOSURE: 

There  is  Need  and  Support  for  the  Colorado 
, Medical  Society! 

STACKS 

PROPOSED  1986  HEALTH 
LEGISLATION: 

You  Thought  1985  Was  A Busy  Legislative  Year? 

MEMBERSHIP: 

The  Key  Word  in  the  CMS  Auxiliary  For  1986 


STACKS 


"I'D  LIKE  TO  MAKE 
AN  APPOINTMENT 


Be  prepared,  Doctor.  More  patients  will  be 
asking  about  colorectal  cancer.  According  to  a 
survey*  conducted  by  the  American  Cancer 
Society,  many  people  would  like  to  receive  more 
information  about  colorectal  cancer,  and  83% 
said  they  would  want  to  be  checked  for  it. 
Further,  they  are  learning  that  this  cancer  can  be 
deteaed  before  symptoms  appear.  The  present 
cure  rate  is  44%.  The  cure  rate  could  be  as  high 
as  75%,  with  early  deteaion  and  appropriate 
management. 

For  asymptomatic  persons  the  Society 
recommends  annual  digital  rectal  examina- 
tion at  age  40  and  over;  at  age  50  and  over, 
an  annual  stool  blood  test,  as  well  as 
sigmoidoscopy  every  three  to  five  years. 


following  two  initial  annual  negative 
sigmoidoscopies. 

We’re  here  to  help.  You  can  reach  us  at  your 
local  American  Cancer  Society  office  or  write 
to  our  Professional  Education  Department 
at  National  Headquarters,  90  Park  Avenue, 

New  York,  NY.  10016.  Ask  about  the  Society’s 
Colorectal  Check  program  of  professional  and 
public  education  for  the  early  detection  of 
colorectal  cancer. 


AiWIERKAN 

CANCER 

SOCIETY* 


3 


‘“Cancer  of  the  Colon  and  Rectum:  Summary  of  Public  Attitude  Survey,”  Ca  33:359-365, 1983  (Nov.-Dee  ). 


This  space  contributed  as  a public  service. 
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323  PRESIDENT'S  LETTER 

Tort  Reform:  It  Can  Happen  in  Colorado? 
Coalition  for  Tort  Reform  is  gathering 
momentum. 


324  AUXILIARY  REPORT 

Membership  is  the  key  word  and  it  is 
summed  up  by  the  CMSA  President  who 
says:  "We  Need  You!" 


325  A STARTLING  ANNOUNCEMENT 

But  it  comes  as  no  surprise  when  the 
'announcer'  changes  his  mind  about 
CMS. 


326  THE  LOBBY 

Already,  the  schedule  is  loaded  with  new 
legislative  health  bills  and  some  replays 
from  last  season. 


328  MALPRACTICE  QUESTION  OF  THE  MONTH: 

What  about  coverage  for  my  non- 
physician employees? 


329  GUEST  EDITORIAL 

Second  Opinion:  It  should  remain  a 
matter  between  the  physician  and  the 
patient. 
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advertising.  Publication  of  any  advertisement 
in  COLORADO  MEDICINE  does  not  imply  an 
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advertised. 

Published  articles  represent  opinions  of  the 
authors  and  do  not  necessarily  reflect  the  offi- 
cial policy  of  the  Colorado  Medical  Society 
unless  clearly  specified. 


I would  like  to  address  the  topic  of  tort 
reform  this  month,  since  we  are  currently 
involved  in  an  effort  that  hopefully  holds 
some  promise  of  relief  from  the  ever- 
spiraling  costs  of  litigation  in  our  society. 

Several  months  ago,  an  organization 
called  The  Colorado  Coalition  for  Tort  Re- 
form was  started  by  your  Colorado  Medical 
Society.  The  group  has  gained  widespread 
support,  growing  significantly  with  each 
successive  meeting.  This  strategy,  ap- 
proaching liability  and  its  astronomical  at- 
tendant costs  as  a societal  problem  rather 
than  attempting  to  achieve  our  goals  as  a 
special  interest  group,  differs  from  the  ap- 
proach utilized  by  organized  medicine  na- 
tionally and  in  other  states.  Our  perception 
is  that  society  has  not  been  particularly 
sympathetic  to  our  plight  in  this  area,  the 
public  perception  of  “wealthy  doctors”  be- 
ing prevalent. 

The  Coalition,  consisting  of  representa- 
tives of  large  and  small  business,  munici- 
pal, county  and  state  government,  defense 
attorneys,  the  insurance  industry,  consum- 
ers, nurses,  and  organized  medicine  num- 
bers some  ninety  members  at  last  count. 
Such  divergent  interests  as  Ski  Country 
Colorado,  day  care  centers  and  the  COPIC 
Insurance  Company  are  represented.  The 
philosophy  upon  which  we  all  agree  is  that 
injured  parties  are  entitled  to  just  compen- 
sation, but  the  present  tort  mechanism  has 
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effectively  construed  that  to  mean  that  such 
victims  are  entitled  to  become  wealthy  per- 
sons via  their  misfortune.  Society  can  no 
longer  afford  that  luxury.  Liability  pre- 
cludes neighborhoods  from  having  block 
parties  and  it  makes  leading  citizens  reluc- 
tant to  serve  on  boards  of  public  and  private 
institutions.  Juries  tend  to  psychologically 
identify  with  plaintiffs  and  heap  exorbitant 
awards  with  a “lottery”  mentality,  all  the 
while  failing  to  understand  that  they  are  un- 
derwriting the  outlandish  costs  of  such 
judgments. 

“ . . . (present  tort  system) 
does  not  mean  that  victims 
are  entitled  to  become 
wealthy  persons  via  their 
misfortunes.” 


The  Coalition  has  many  of  the  leading 
lobbyists  in  the  state  among  its  members. 
Several  state  legislators  have  attended  our 
meetings.  One  task  force  is  currently  refi- 
ning the  language  of  eight  or  nine  specific 
legislative  proposals  that  have  been  en- 
dorsed by  the  group.  The  Executive  Com- 
mittee of  the  Coalition  is  currently  charting 
a legislative  course,  working  with  the  lead- 
ership  of  both  houses  of  the  state 
legislature. 


Among  the  proposals  to  be  offered  in- 
clude measures  to  limit  the  cap  on  non- 
economic damages  to  $250,000,  to  modify 
the  contingency  fee  structure,  to  shorten  the 
statute  of  limitations  for  liability,  to  man- 
date structured  settlements,  to  allow  con- 
sideration for  collateral  sources  of  pay- 
ment. to  eliminate  deep  pocket  dispersal  of 
settlements  by  assigning  proportionate  lia- 
bility, and  to  limit  prejudgment  interest 
accumulations. 


“ . . .eliminate  ‘deep pocket’ 
dispersal  of  settlements . . . ” 


There  is  other  activity  on  this  front  as 
well.  The  Governor  has  appointed  a task 
force  to  deal  with  the  issue.  We  are  already 
cooperating  with  them  in  their  delibera- 
tions. An  interesting  and  promising  arbitra- 
tion mechanism  has  been  structured  by  the 
Denver  Medical  Society  and  is  slated  to  be- 
gin functioning  in  the  very  near  future. 
Hopefully  the  financial  and  emotional 
stress  placed  on  the  praticing  physicians  of 
this  state  can  be  abated  by  this  kind  of  rep- 
resentation. I will  report  to  you  later  this 
winter  on  the  status  of  these  attempts  at  re- 
form. We  will  be  calling  on  many  of  you  to 
exert  your  influence  with  your  legislators  as 
time  passes. 
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Ginger  Underwood,  President  1985-1986 
Colorado  Medical  Society  Auxiliary 


I MEMBERSHIP 


The  focus  of  this  article  is  auxiliary 
n membership.  Membership  begins  with  me 
— and  you  — the  physician's  spouse.  As 
Ij  soon  as  we  pay  our  dues,  we  become  a 
I member  of  this  vital  volunteer  organization 
r — the  Colorado  Medical  Society 

I 

i Auxiliary. 

For  more  than  sixty  years,  auxiliary 
I members  in  Colorado  have  promoted  health 
I education  and  quality  health  care.  By  our 
commitment  and  dedication  towards  better 
i health  care  we  can  create  a more  positive 
1 image  of  physicians.  In  June,  1985,  in  a 
I speech  to  the  AMA  Auxiliary  Convention 
i in  Chicago,  Dr.  Joseph  Boyle,  Immediate 
: Past  President  of  the  AMA,  called  on  auxil- 
iary members  to  assist  the  physician  in  im- 
I proving  the  public  image  of  the  physician 


nationwide.  Together  we  can  nurture  a car- 
ing and  supportive  attitude  toward  the  med- 
ical profession  and  toward  each  other. 

Medical  families  need  to  share  informa- 
tion and  be  aware  of  the  changing  trends  in 
medicine.  The  physician  and  spouse  need 
to  discuss  medical  issues.  This  magazine 
can  be  shared  with  the  family.  Each  issue  of 
COLORADO  MEDICINE  contains  impor- 
tant information  about  the  practice  of  medi- 
cine today. 

The  issues  we  face  as  members  of  the 
medical  family  are  overwhelming.  Public 
and  private  sector  efforts  to  contain  costs, 
alternative  health  care  delivery  systems,  an 
increasing  threat  of  malpractice  litigation 
— these  and  many  other  factors  are  com- 
bining to  change  the  way  medicine  is  prac- 
ticed in  this  country. 

The  auxiliary  needs  you  — the  physician 
spouse  — and  your  talents  and  abilities  to 
continue  the  auxiliary  projects  that  benefit 


our  communities  and  support  the  medical 
profession  and  all  that  it  stands  for. 

WE  NEED  YOU  — 

Welcome  opportunities  for  service 
Educate  people  to  take  care  of  their  own 
health 

Nurture  good  attitudes  about  the  medical 
profession 

Ensure  the  access  of  all  Americans  to  good 
health  and  health  care 
Extend  the  abilities  of  our  spouses  to  pro- 
vide good  health  care 

Develop  new  ways  to  help  our  communities 

Yield  to  the  desire  to  be  of  service 
Offer  more  needed  programs 
Utilize  all  available  resources 

We  Need  You  to  join  the  auxiliary;  to- 
gether we  can  do  more ! 


^ need  a doctor 
in  the  house. 


Actually  we  need  doctors 
in  our  new  medical  complex. 

And  when  you  see  all  the  Aurora 
Medical  Complex  has  to  offer, 
you’ll  be  tempted  to  check  us  out. 

Located  adjacent  to  the 
Presbyterian  Aurora  Hospital  in 
the  fast-growing  community 
of  Aurora,  this  prestigious  com- 
plex will  offer  93,000  square 
feet  of  medical  office  facilities 
at  the  completion  of  both  phases. 
Plus  the  complex’s  ground  floor 
is  designed  to  house  ancillary  ser- 
vices, such  as  a pharmacy  x-ray 
facilities  and  medical  laboratories. 


Aurora 

Medical  Complex 


Only  twenty  minutes  from 
the  Denver  airport,  this  beautiful 
four-story  steel  and  glass  build- 
ing is  available  by  lease.  And  to 
make  sure  your  office  is  just 
what  the  doctor  ordered,  tell  us 
how  you  want  it.  We’ll  be  sure 
to  meet  your  exact  requirements. 

For  more  information,  just 
contact  Monica  Winship  of  C.  D. 
Commercial  Property  Manage- 
ment at  (303)  364-2644.  She’ll  tell 
you  how  you  can  take  advantage 
of  this  outstanding  opportunity 
But  be  sure  to  call  her  quick  — 
before  we  have  a full  house! 
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STARTLING 
ANNOUNCEMENT 
IN  REVERSE 

Editor's  note:  The  following  address  was 
made  by  Raymond  H.  Stecker,  M.D.,  out- 
going President  of  the  El  Paso  County  Med- 
ical Society  at  the  Annual  Meeting  on  Sep- 
tember II,  1985,  reprinted  here  for  all 
CMS  members. 


I fold  Carol  Walker  last  week  I would  like 
to  make  a startling  announcement  that 
would  wake  everyone  up,  and  I suggested  it 
would  be  an  announcement  of  my  resigna- 
tion from  the  Colorado  Medical  Society. 

As  I prepared  for  my  announcement  by  ex- 
amining the  pros  and  cons  of  membership,  I 
became  increasingly  aware  that  I should 
not  and  could  not  follow  through  with  my 
threat. 

Perhaps  my  thinking  will  help  you  continue 
your  active  support  in  the  society. 

First,  I looked  at  the  expense.  $175.00  extra 
a year  for  Colorado  Medical  Society  for 
past  mistakes  and  a proposed  additional 
$45.00  per  year  increase  for  county  dues. 
When  I compared  COPIC  malpractice  in- 
surance rates  in  Category  III  per  quarter,  as 
listed  in  our  latest  newsletter,  with  those  of 
a nonmember,  I found  that  my  membership 
saved  me  at  least  $680.00  a year,  more  than 
paying  for  the  total  cost  of  my  Colorado 
Medical  Society  dues.  And,  if  that  were  not 
enough,  the  referral  service  of  the  county 
society  referred  by  specialty  over  three  pa- 
tients per  doctor  per  month.  If  only  one  of 
these  three  patients  came  to  see  me  per 
month,  it  would  have  paid  for  all  my  Colo- 
rado Medical  Society  and  county  society 
dues  for  the  year.  Just  think,  my  member- 
ship was  really  free. 

Second,  I looked  at  the  benefits  to  the  com- 
munity provided  by  the  Society  during  the 
past  year.  The  following  list  developed:  1) 
Ruoride  maps  to  improve  our  children’s 
health;  2)  the  avoidance  of  headlines  in  our 
papers  telling  about  unlicensed,  untrained, 
and  incompetent  doctors  beginning  practice 
in  Colorado  Springs  - the  careful  credita- 
tion  procedure  by  our  society  prevents  this 
disaster  which  is  occurring  frequently 
around  the  United  States;  3)  the  identifica- 
tion or  reporting  of  incompetent  physicians 
to  the  Board  of  Medical  Examiners  has  oc- 
curred once  during  the  past  year,  but  this 
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physician  would  not  have  been  identified 
by  hospitals  since  he  does  not  practice  in 
hospitals;  4)  the  work  of  the  Emergency 
Care  Committee  to  set  guidelines  and  pro- 
tocols for  the  optimal  care  of  emergency  pa- 
tients without  regard  to  ambulance,  hospi- 
tal or  police  department’s  conflicting 
desires;  5)  concern  for  senior  citizens’  care 
and  their  proper  use  of  medical  care  through 
the  work  of  the  Senior  Assistance  Task 
Force  and  the  continuing  involvement  of 
the  auxiliary  in  an  ongoing  program  for  the 
next  year;  6)  the  emergence  of  restriction  of 
smoking  in  public  places,  chaired  by  Dr. 
Bodman,  and  supported  by  many  in  the  so- 
ciety; 7)  the  support  of  the  Community 
Health  Center  both  with  the  leadership  from 
the  soceity  and  the  broad-based  support  of 
care  by  members  making  the  care  of  the 
medically  indigent  in  El  Paso  County  a 
model  mentioned  both  at  state  and  federal 
levels  of  how  community  support  can  re- 
duce tax  support  and  improve  medical  care 
for  the  working  poor. 

Third,  what  has  the  society  done  for  me?  I 
saw  several  turf  battles  diffused  by  the  abil- 
ity of  the  society  to  bring  together  conflict- 
ing parties  to  discuss  and  resolve  problems 
without  creating  confusion  in  the  commu- 
nity while  keeping  the  care  of  the  patient 
optimal.  Examples  of  this  were  the  School 
Athletics  Committee,  the  lawyer-doctor  re- 


lationships; emergency  room  competition, 
police  and  emergency  room  conflicts  in 
driving  while  intoxicated  accident  cases, 
reporting  problems  on  the  abused  child  with 
conflicts  between  social  services,  hospitals, 
doctors  and  district  attorneys;  avoidance  of  s 
malpractice  claims  through  the  arbitration 
of  the  Board  of  Supervisors  between  pa- 
tients and  doctors;  the  defeat  of  the  corpo- 
rate practice  of  medicine  bill  at  the  state 
level;  pressure  on  legislators  to  provide 
greater  work  force  for  the  Board  of  Medical 
Examiners  to  investigate  cases  more 
quickly,  and  many  others. 

Are  medicine’s  problems  all  solved?  No! 
Malpractice  pressure,  tort  reform,  corpo- 
rate practice  of  medicine,  freedom  of 
choice  and  many  more  problems  remain. 

Who  can  best  address  these  problems  in  the 
future?  I believe  that  we  can  by  our  united 
efforts  within  the  society.  I,  for  one,  have 
weighed  the  evidence  and  cannot  resign, 
but  must  actively  support  our  society. 

For  the  privilege  and  opportunity  of  being 
your  society  president  this  past  year,  I f 
thank  you.  j 


A MEMBERSHIP  SERVICE 

Are  \bu . . . 

. . . ivithout  access  to 
a coUection  service? 

We  surest  you  try  I.C.  System.  I.C.  System  has  been  researched, 
investigated  and  has  made  it  through  the  tough  approval  process 
required  to  become  an  endorsed  membership  service. 

It  doesn't  matter  where  you  are  located  or  where  your  debtors  live, 
I.C.  System  is  there.  It’s  immaterial  what  the  ^e  or  condition  of  your 
accounts  are,  I.C.  S]ptem  goes  after  them.  Even  ones  as  small  as 
$15.00.  I.C.  System  is  made  available  to  members.  You  won’t  find 
them  advertised  elsewhere.  You  won’t  even  find  them  in  your  phone 
look.  They  are  a service  company  specializing  in  collecting  for 
members  of  associations  and  societies  nationwide. 

f you  have  any  doubts  about  what  you  are  now  doing  to  control 
accounts  receivable,  try  I.C.  System.  You  owe  it  to  yourself.  And, 
The  System  Works. 

^te  for  literature  to:  LC.  System,  P.O.  Box  64444,  St.  Paul,  MN  55164-0444 
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M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director 
Government  Affairs  Division 


PROPOSED  1986  HEALTH  LEGISLATION  IN  COLORADO 


Following  are  health  measures  (already  in 
the  mill)  your  CMS  Legislative  Council  and 
; Government  Affairs  Division  will  be 
j closely  monitoring  from  opening  day  of  the 
1986  General  Assembly: 

1.  PROGRAM  FOR  THE  PROVI- 
SION OF  HEALTH  CARE  SER- 
VICES FOR  THE  MEDICALLY 
INDIGENT, 

Authorizes  the  Health  Sciences  Center 
to  act  as  administrator  of  the  program, 
and  to  reimburse  itself  for  acting  as  a 
provider  of  the  program  at  a rate  not 
exceeding  that  given  to  other  provid- 
ers. Authorizes  the  Center  to  solicit 
competitive  bids  from  providers  seek- 
ing to  participate  in  the  program. 

2.  “COLORADO  HEALTH  INSUR- 
ANCE POOL  ACT” 

Creates  a state  health  insurance  pool  to 
make  health  insurance  coverage  avail- 
able to  residents  of  the  state  who  are 
otherwise  considered  unisurable.  Spe- 
cifies that  all  heatlh  care  financing 
mechanisms  (insurers,  non-profit  ser- 
vice plan  corporations,  and  HMOs) 
shall  be  members. 

3.  TAXATION  OF  EARNED  INSUR- 
ANCE PREMIUMS 

Allows  that  all  earned  premiums  on 
health,  sickness  and  accident  policies 
are  exempt  from  taxes  when  these  pol- 
icies are  sold  as  Medicare  supplemen- 
tal insurance.  Removes  the  current  tax 
exemption  on  earned  premiums  re- 
ceived for  insurance  coverage  by  fra- 
ternal and  benevolent  associations, 
non-profit  hospital  and  health  service 
corporations  and  health  maintenance 
organizations. 


4.  GROUP  SICKNESS  AND  ACCI- 
DENT INSURANCE,  AND  PRO- 
VIDING FOR  CONTINUED  COV- 
ERAGE UPON  TERMINATION 
OF  EMPLOYMENT. 

Provides  that  terminated  employees 
may  elect  to  continue  all  group  sick- 
ness & accident  policies  which  were 
provided  by  the  employer  prior  to 
termination. 

5.  MEDICAL  EXPENSES  OF  QUAL- 
IFIED CHILDREN  & PREGNANT 
WOMEN 

Makes  an  appropriation  to  the  Univer- 
sity of  Colorado  Health  Sciences  Cen- 
ter to  pay  for  the  medical  needs  of  chil- 
dren  under  the  age  of  three  and 
pregnant  women  otherwise  unable  to 
afford  medical  care. 

6.  REPEAL  OF  CERTIFICATE  OF 
PUBLIC  NECESSITY 

Repeals  the  CON  (Certificate  Of 
Need)  and  requires  that  proposed  hos- 
pital districts  comply  with  the  “Spe- 
cial District  Act.” 

7.  VENDOR  PARTICIPATION  IN 
PREPAID  CAPITATED  PRO- 
GRAMS UNDER  THE  “COLO- 
RADO MEDICAL  ASSISTANCE 
ACT” 

Authorizes  the  State  Department  of 
Social  Services  to  enter  into  negoti- 
ated contracts  with  vendors  to  provide 
medical  services  under  the  ‘ ‘Colorado 
Medical  Assistance  Act”  based  on  a 
fixed  rate  of  reimbursement  per 
recipient. 

8.  SAFETY  REQUIREMENTS  FOR 
MOTORCYCLES  AND  MOTOR- 


DRIVEN  CYCLES 

Requires  helmets  for  operators  of  mo- 
torcycles or  motor-driven  cycles  and 
includes  helmet  face  shields  as  a 
source  of  eye  protection. 

9.  REQUIREMENTS  FOR  THE  IS- 
SUANCE OF  A MARRIAGE 
LICENSE 

Repeals  the  requirement  for  testing  for 
rubella  and  RH  type  in  securing  a mar- 
riage license. 

10.  DEDUCTIONS  FROM  RESIDENT 
INDIVIDUALS’  COLORADO  AD- 
JUSTED GROSS  INCOMES  FOR 
CONTRIBUTIONS  MADE  TO  IN- 
DIVIDUAL  MEDICAL 
ACCOUNTS 

Allows  for  deductions  per  taxable  year 
from  Colorado  adjusted  gross  income 
for  contributions  to  an  individual  med- 
ical account.  Requires  the  account  to 
be  managed  as  a trust. 

11.  CHANGE  IN  MINIMUM  AGE  OF 
ELIGIBILITY  FOR  PUBLIC 
ASSISTANCE 

This  requires  a constitutional  amend- 
ment and  will  be  introduced  as  a 
resolution. 

12.  Freedom  of  physicians  to 

PRACTICE  MEDICINE,  AND  EX- 
PANDING THE  RIGHTS  OF  PHY- 
SICIANS TO  WORK  FOR  EM- 
PLOYERS AND  TREAT 
PATIENTS 

Contains  the  original  language  of  HB 
1026  which  we  fought  so  diligently 
and  successfully  last  year. 

(Continued  on  following  page) 
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13.  INFORMED  CONSENT  TO  MED- 
ICAL PROCEDURES 

Creates  the  Colorado  Committee  on 
Informed  Consent  to  assist  the  Board 
of  Medical  Examiners  in  adopting  a 
doctrine  of  informed  consent,  which 
shall  specify  what  information  is  suffi- 
cient for  physicians  to  provide  to  their 
patients  relating  to  the  likely  conse- 
quences of  procedures  which  physi- 
cians intend  to  perform  on  those 
patients. 

14.  TRIAL  PANEL  REQUIREMENT 
FOR  MEDICAL  MALPRACTICE 
CLAIMS 

Provides  that  the  Department  of  Regu- 
latory Agencies  shall  establish  proce- 
dures for  pre-litigation  consideration 
of  personal  injury  and  wrongful  death 
claims  for  damages  arising  out  of  the 
provision  of  or  alleged  failure  to  pro- 
vide health  care.  The  procedures  shall 
be  compulsory  as  a condition  prece- 
dent to  commencing  litigation. 


15.  CONSIDERATION  OF  THE  VOL- 
UNTARY ASSIGNMENT  OR 
TRANSFER  OF  PROPERTY  IN 
DETERMINING  ELIGIBILITY 
FOR  PUBLIC  ASSISTANCE. 
Repeals  a provision  which  allows  for 
assignment  or  transfer  of  property 
“without  fair  and  valuable  considera- 
tion” and  states  instead  ”if  its  primary 
purpose  is  not  to  acquire  moneys  or 
profit  but  is  for  some  other  legitimate 
reason  such  as  estate  planning.” 


ATTENTION  PHYSICIANS 
TREATING  MEDICARE 
PATIENTS: 

Physicians  who  have  Medicare  patients 
should  request  their  current  profiles 
immediately! 


PHYSICIAN’S  ALERT  aiji 

APPROVED  BY  CMS  L 

CMS  Members  to  Receive  Free 
Enrollment  for  One  Year 

A new  service  known  as  Physician’s  Alert, 
designed  to  identify  prospective  patients 
who  have  been  plaintiffs  in  prior  civil  ac- 
tions,has  been  approved  by  the  Colorado  p 
Medical  Society  for  endorsement  to  its 
members.  ! pic 

Already  in  operation  in  other  cities,  Physi- 
cian’s  Alert  searches  a courthouse  data  ju 
base  file  (which  is  in  the  public  domain)  to  ji 
see  if  the  name  you  supply  appears  as  that  Hi 
of  a plaintiff  in  a previous  liability  lawsuit.  (j 
Recent  studies  in  a major  metropolitan  j; 
area,  according  to  Physician’s  Aleryt,  re-  ui 
vealed  that  35%  of  all  medical  malpractice  | 
suits  were  filed  by  persons  with  a history  of 
prior  civil  litigation.  \\ 


Requests  should  be  sent  to:  Medicare  Re- 
imbursement Specialists,  12th  Floor,  700 
Broadway,  Denver,  CO  80203. 

Make  sure  you  ask  for 

1)  your  customary  charge  profile; 

2)  area  prevailing  charge  data  with 
your  specialty; 

3)  data  base  charges  for  April,  May, 
June,  1984. 


All  CMS  members  are  entitled  to  one  year’s 
free  enrollment  in  this  service,  through 
September,  1986.  If  you  wish  more  details 
about  this  new  member  service,  call  the 
CMS  benefit  consultants.  Smith  & Pros- 
trollo,  in  Denver  at  337-2902. 


Free! 

Call 

(303)  429-2301 

or  uurite 

7280  No.  Irving  St.,  #302 
ULIestminster,  CO  80030 


Mountain  Vieuj  o 

Medical 

Management  Inc. 

finds  a cure  for  your 
medicol  office  Ills. . . 

Rbsolutely  no  cost  to  you  for  60  days.  Vou  risk  nothing.  If,  after  60 
days  free  trial,  you  decide  it's  not  for  you,  uje  remove  the  system 
uuith  absolutey  no  charge. 

Vou  uuill  not  find  a better  system  at  any  price.  UUe  guorcmtee  it.  In 
fact,  uLie  are  so  sure  that  me  have  the  best,  most  complete  system, 
the  best  training  and  the  best  on-going  support  that  me  are  making 
this  limited  offer. 

In  addition,  you  and  your  staff  mill  be  treated  to  the  same 
continuous,  on-site  training,  support  and  consideration  as  if  the, 
system  mere  fully  paid  for. 

Should  you  decide  to  keep  it,  you'll  not  be  alone . . . the  Mledical 
Monager  is  over  1 ,000  users  strong  and  endorsed  as  the  number 
one  medical  softmare  program  by  the  folloming  computer 
companies: 

RT&T  UURNG  COMPRQ  MONR06 

HCUULCn  PRCHRRD  TRNDV  COMPUPRO  FUJITSU 
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MEDICARE  PROVIDERS 


EXPERIENCING: 

• CLAIM  PAYMENT  DELAYS 

• HIGH  CLAIM  RETURN  RATE 

• PAYMENT  ERRORS 

• POOR  CASHFLOW 

DATA  ENTRY  & INFORMATIONAL  SERVICES 
WILL: 

• PICKUP  CLAIMS 

• ENTER  CLAIMS 

• ELECTRONICALLY  TRANSMIT  CLAIMS  TO  CARRIER 

• CORRECT  ERRORS  AND  RETRANSMIT  CLAIMS 

RESULT: 

• FASTER  PAYMENT  FOR  MEDICARE  SERVICES 

• HIGHER  PAYMENT  ACCURACY 

• SIGNIFICANTLY  IMPROVED  CASHFLOW 

• MINIMAL  CLAIM  DENIALS 

FOR  MORE  INFORMATION 

CALL  OR  WRITE  TO: 

BILL  GOODEN,  PRESIDENT 

*DATA  ENTRY  & INFORMATION  SERVICES,  INC. 

9678  B EAST  ARAPAHOE  RD.,  SUITE  134 

ENGLEWOOD,  CO  80112 

303-799-6419 

*Over  30  years  Medicare/Medicaid/Private  Insurers 
Health  Claims  Administration  Experience 


(MALPRACTICE 
QUESTION  OF  THE 
^MONTH 


Provided  as  a service  of  COPIC  Insurance 
CompanylCOPIC  Trust 

i Question:  Are  my  ron-physician  employ- 
' ees  automatically  covered  under  my  CO- 
j:  PIC  policy? 

I Answer:  No.  To  insure  your  non-physician 
employees  they  should  be  listed  on  your  ap- 
I plication  and  coverage  should  be  requested. 

I The  cost  for  insuring  most  non-physician 
I employees  is  minimal.  As  an  example,  an 
RN,  an  x-ray  technician  or  a medical  assis- 
tant can  be  insured  for  $1,000,000/ 
1,000,000  for  just  $26.00  per  quarter. 

We  believe  this  is  an  important  employee 
benefit  for  our  insured  physicians.  In  this 
litigious  society,  it  does  give  your  non- 
physician employees  the  assurance  that 
they  will  be  defended  and  if  a jury  award 
should  be  made  against  them  there  will  be 
coverage  provided. 

If  you  have  any  questions  concerning 
employee  coverage,  or  about  your  own 
professional  liability’  coverage,  please  call 

Policyholder  Services  at  COPIC  In- 
surance Company,  779-0044  or  WATS 
I -800-42 1 -1834. 


A Personal  Book  Ordering 
Service 

Denver  Medical  Books 

Denver  Medical  Books  is  a specialized 
book  ordering  service  available  to  physi- 
cians in  Denver  and  its  surrounding  com- 
munities. This  service  provides  health  care 
professionals  with  an  easy,  convenient  way 
to  purchase  medical  books. 

Book  orders  may  be  placed  by  calling  Den- 
ver Medical  Books  at  839-6670,  or  by  mail- 
ing book  order  forms  to  Denver  Medical 
Books,  1601  E.  19th  Avenue,  Denver,  CO 
80218.  Forms  are  available  from  Denver 
Medical  Books  and  most  area  hospital  li- 
braries. Gift  certificates  are  also  available. 

Book  receipt  is  within  five  to  ten  days  after 
the  initial  order  for  most  items.  Books  can 
be  mailed  to  an  office  or  home  address,  or 
picked  up  at  Denver  Medical  Books,  which 
is  located  in  the  Denver  Medical  Library. 

Denver  Medical  Books  welcomes  all  in- 
quiries and  orders.  For  more  information, 
call  Catherine  Reiter,  Manager,  at 
839-6670. 


MISPRINT  COULD  HAVE 
GRAVE  CONSEQUENCES 

Editor:  Once  in  a while  something  happens 
which,  upon  distant  reflection,  is  terribly 
humorous  in  a sympathetic  light.  If  the  inci- 
dent is  serious  but  far  removed  from  your 
own  environment,  then  you  can  see  the  hu- 
mor. When  the  incident  is  closer  to  home, 
humor  wanes.  Such  is  the  case  of  the  fol- 
lowing, reprinted  from  theAMA  Division  of 
Communications  newsletter. 

Follow-up 

CONNECTIONS  made  a small  blunder 
last  month  that  could  have  had  grave 
consequences. 

The  August  issue  described  a form  devel- 
oped by  the  Richmond  (VA)  Academy  of 
Medicine  for  patients  to  use  in  making  deci- 
sions about  the  use  or  withdrawal  of  life 
prolonging  procedures  in  the  event  of  a ter- 
minal illness. 

The  telephone  number  we  listed  for  the 
Academy  was  incorrect  by  a reversal  of  two 
digits.  The  correct  number  to  call  to  reach 
Gay-Lynn  Hodor,  the  Academy’s  execu- 
tive assistant,  about  getting  a copy  of  the 
declaration  form  is  (804)  788-4360. 

The  number  we  printed  last  month  be- 
longs to  a local  - and  very  understanding, 
according  to  the  amused  Hodor-funeral 
parlor. 


Untangling  the  Myriad 
Utilization  Review 
Restrictions 

An  issue  of  growing  concern  for  Colorado 
physicians  is  the  difficulty  in  complying 
with  the  confusing  myriad  of  utilization  re- 
view restrictions.  Many  Colorado  Medical 
Society  members  have  brought  these  con- 
cerns to  us  with  requests  that  we  develop  a 
clearinghouse  for  information  on  the  vari- 
ous review  agencies.  We  are  now  in  the 
process  of  collecting  the  data  for  this  clear- 
inghouse. We  would  like  to  make  available 
to  you  a comprehensive  listing  of  those  in- 
surance companies  and  contractors  doing 
utilization  reviews,  as  well  as  the  criteria 
each  is  using  for  reviewing  the  various 
types  of  cases. 

Copies  of  any  letters  that  you  have  received 
from  review  agencies,  concerning  who  they 
represent  and  the  criteria  they  are  using, 
would  greatly  assist  us  in  sorting  out  and 
compiling  this  information.  Please  take  a 
moment  to  send  these  to  me  at  CMS,  or 
give  myself  or  Ms.  Melba  Pascal  a call.  We 
are  hoping  to  complete  this  project  and  to 
make  it  available  to  you  within  the  next  few 
months. 

Ellen  J.  Stein,  Director 

Divison  of  Socio-Economics  and  Public 

Health. 


Colorado  Medicine /or  November  1,  1985 


328 


SECOND  OPINION 


by  J.  O.  (Jack)  Cletcher,  M.D. 

For  centuries,  the  consultation  has  held  a 
revered  place  in  medicine.  One  doctor 
seeking  the  counsel  and  advice  of  a col- 
league for  the  benefit  of  his  patient  ex- 
presses many  of  the  finest  ideals  of  the 
medical  profession.  The  freedom  of  com- 
munication, the  sharing  of  ideas  and  knowl- 
edge embodied  by  this  concept  are  an  es- 
sential ingredient  of  modem  medicine. 

In  the  past  three  decades  another  type  of 
consultation  has  become  popular,  spawned 
by  the  public’s  fascination  of  all  things 
medical  and  exploited  by  TV,  magazines 
and  newspapers,  we  now  have  a patient 
population  that  is  more  inquiring,  more 
questioning  and,  possibly,  better  educated. 
The  result  is  that  they  more  readily  and  wil- 
lingly seek  a second  opinion,  or  another 
opinion.  Physicians  also  increasingly  seek 
this  form  of  consultation  to  reassure  the  pa- 
tient, themselves,  and  to  lessen  the  threat  of 
malpractice. 

Both  of  these  things  are  reasonable  in  a free 
society,  and  can  enhance  a doctor/patient 
relationship.  In  the  past  six  to  seven  years 
however,  a new  form  of  second  opinion  has 
been  thrust  upon  patients  and  doctors  alike 
which  profers  a threat  to  the  doctor/patient 
relationship.  The  mandatory  third  party 
second  opinion  is,  in  reality,  a true  third 
party  standing  between  physician  and  pa- 
tient. The  third  party  tells  your  patient  that 
they  are  only  thinking  of  him  and  de- 
manding a second  opinion  and  attempt  to 
use  the  legacy  of  consultation  to  support 
their  demand.  Nothing  could  be  further 
from  the  truth.  The  justification  for  a man- 
datory second  opinion  is  to  save  the  third 
party  carrier  money.  The  apparent  justifica- 
tion for  the  insurance  industry  to  go  to 
widespread  mandatory  second  opinion  re- 
quirements seems  to  be  based  on  a few  pub- 
lic health  studies  done  on  various  limited 
populations,  in  other  parts  of  the  country. 
Some  of  these  studies  suggest  that  up  to 
24%  of  elective  surgery  recommended 
could  not  be  confirmed  as  necessary  by  a 
panel  of  specialists.  Subsequent  studies 
have  shown  conflicting  data.  To  my  knowl- 
edge, no  significant  study  has  been  done  in 
the  state  of  Colorado.  In  spite  of  this  the 
third  party  carriers,  particularly  the  insur- 
ance companies,  by  implication  and  innu- 
endo, are  telling  your  patient  that  there  is  a 


lot  of  unnecessary  surgery  being  done  and 
that  their  doctor  is  the  one  that  may  be 
doing  it  and  they  want  your  patient  to  have 
the  benefit  of  a second  opinion.  It  speaks  of 
these  things  in  a very  strong  voice  to  your 
patient. 

This  is,  perhaps,  not  the  place  and  time  to 
discuss  what  is  necessary  and  what  is  un- 
necessary surgery.  But  remember,  opinions 
are  just  that;  opinions.  It  is  rare  that  a doctor 
giving  a second  opinion  can  give  as  authori- 
tative an  opinion  as  the  patient’s  own  physi- 
cian who  may  have  seen  the  patient  several 
times  and  discussed  his  conditions  and  al- 
ternatives at  length  with  him.  Ultimately, 
any  elective  operation  is  done  with  the  mu- 
tual consent  of  the  patient  and  the  surgeon. 
A mandatory  second  opinion  may  delay  an 
operation  that  is  indicated,  but  it  rarely  pre- 
vents it  and  wastes  nothing  but  the  patient’s 
and,  for  that  matter,  the  insurance  compa- 
ny’s time. 

What  does  the  patient  do  when  he  has  two 
contrary  opinions?  What  if  he  gets  a third 
opinion  and  it  is,  indeed,  a third  opinion? 
Who  pays  the  patient  for  the  time  it  takes 
him  to  get  the  other  opinion?  Who  pays  for 
his  babysitter?  Who  pays  him  for  lost  time 
at  work?  Most  opinions  coincide,  but  if 
they  don’t  who  pays  the  patient  for  the  con- 
cern and  doubt  left  by  divergent  opinions? 
From  the  patient’s  point  of  view,  if  his  doc- 
tor says  he  should  have  another  opinion  he 
should  get  it.  If  he  wants  another  opinion  he 
should  get  it.  If  his  insurance  company 
wants  him  to  get  another  opinion  he  should 
be  able  to  tell  them  no,  or  at  least  he  should 
not  be  subjected  to  the  threat  of  loss  of  his 
benefits  if  he  does  not  agree  with  them. 

From  the  physician’s  point  of  view,  this  is 
one  of  the  more  ludicrous  bureaucratic  tan- 
gles that  we  have  seen  in  many  a day.  There 
is  a wide  variation  of  requirements  between 
insurance  companies,  some  insist  on  man- 
datory second  opinions.  Some  say  that  if 
the  second  opinion  is  contrary,  the  benefits 
are  lost.  Some  say  they  don’t  care  what  the 
second  opinion  is,  but  at  least  you  have  to 
get  it.  Some  say  that  an  opinion  must  be  ob- 
tained and  must  include  whether  the  patient 
should  or  should  not  be  admitted  to  the  hos- 
pital. There  is  often  a third  or  fourth  opin- 
ion if  there  is  a conflict.  Some  insist  on  di- 


rect contact  from  the  physician  by  phone,  or 
form.  None  seem  to  make  an  attempt  to 
provide  records  or  x-rays  to  the  second 
opinion  physician,  so  that  frequently  the 
patient  arrives  without  records  and  without 
even  the  precise  name  of  the  surgical  proce- 
dure that  has  been  recommended.  He  fre- 
quently doesn’t  know  how  the  company 
wants  it  reported.  This,  then,  starts  the 
head-scratching  and  the  phone  calls  to  the 
patient’s  doctor  to  find  out  what  he  had  in 
mind.  Diagnostic  studies  may  be  needlessly 
repeated  to  save  time,  if  surgery  is  immi- 
nent. The  second  opinion  may  have  to  be 
rescheduled  until  records  are  obtained.  The 
whole  timetable  of  orderly,  efficient  admin- 
istration of  medical  care  can  be  frequently 
inturrupted.  It  is  very  much  like  trying  to 
buy  an  orange  in  the  grocery  store  and  hav- 
ing to  take  it  to  another  store  to  see  if  it  is 
fresh  enough  to  buy.  There  are  many  ques- 
tions that  could  be  asked:  How  many  sec- 
ond opinions  result  in  no  surgery  at  all? 
How  many  second  opinions  result  in  a time- 
consuming  delay  in  the  surgery?  What  is 
the  cost  in  delay  to  the  individual  patient,  to 
the  physician,  to  the  insurance  company 
and,  ultimately,  to  society  as  a whole,  as  it 
slows  down  the  health  care  delivery  process 
by  wasting  time  and  effort?  What  is  the  lia- 
bility of  a physician  giving  a second  opin- 
ion, when  his  opinion  is  wrong  and  some- 
thing undesirable  occurs  because  of  the 
delay  in  treatment?  What  is  the  cost  in  delay 
in  treatment  to  the  patient,  his  family  and 
his  business  (in  the  instance  where  a condi- 
tion worsens)  when  treatment  has  been  de- 
layed? What  is  the  long-term  effect  on  the 
relationship  between  a doctor  and  his  pa- 
tient? Will  it  increase  malpractice  claims? 
Will  it  cause  the  loss  of  patients  that  might 
not  otherwise  have  been  lost?  I don’t  think 
anybody  has  the  answers  to  these  questions, 
but  I do  feel  strongly  that  mandatory  second 
opinions  will  create  more  problems  for  the 
patient  and  for  the  medical  profession  than 
they  can  possibly  answer  for  the  third-party 
carriers. 

Initial  patient  reaction,  in  my  practice,  has 
been  interesting.  There  are  those  who  are 
angry  at  the  insurance  company  for  wasting 
their  time  and  resent  the  necessity  of  a sec- 
ond opinion.  These  have  been,  so  far,  a ma- 
jority. There  is  a second  very  small  group 

(Continued  on  following  page) 
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ii  that  thinks  it’s  a great  idea.  It  is  interesting 
I that  these  are  also  frequently  the  patients 
] who  have  already  been  to  other  doctors  for 

i the  same  problem.  The  last  group  is  the  one 
II I am  most  concerned  about.  They  are  fre- 
r quently  the  elderly  and  are  people  who  have 
■i  had  a great  deal  of  difficulty  in  making  a de- 
r cision,  whose  understanding  of  the  problem 

ii  may  be  marginal  in  spite  of  explicit  and  re- 
. peated  explanations.  These  are  the  people 
f who  need  firm  assistance,  based  upon  their 
j faith  in  their  own  physician  and  the  medical 
I delivery  system. 

i 

1 Make  no  mistake:  the  second  opinion  mar- 
ket is  big  business.  The  economics  are  sim- 
ple. For  every  day  a surgical  procedure  is 
delayed  the  insurance  company  makes 
more  money  on  its  invested  premiums. If  an 
insurance  company  pays  $50.00  for  a sec- 
ond opinion,  then  $5,000.00  will  buy  100 
second  opinions.  If  one  out  of  a hundred 
changes  his  mind  and  does  have  his  hernia 
or  bunion  repaired,  then  the  insurance  com- 
pany will  have  made  up  a good  share  of 
their  cost  for  their  100  second  opinions.  If 
two  or  three  additional  persons  change  their 
mind,  then  the  insurance  company  has  dou- 
bled or  tripled  its  money.  You  will  notice, 
however,  nothing  is  said  about  the  corre- 
sponding losses  to  the  patient  in  time  or 
money,  and  the  losses  to  the  physician  in 
wasted  time  and  effort.  There  is  nothing  in- 
herent in  this  that  assures  me  that  the  qual- 
ity of  medical  care  will  be  maintained,  let 
alone  improved.  There  is  a lot  in  this  that 
suggests  to  me  that  medical  care  will  be  ad- 
versely affected.  Not  a day  goes  by  that  I do 
not  receive  some  inquiry  asking  me  to  sign 
up  on  a second  opinion  panel,  either  for  an 
insurance  company  (which  is  more  dis- 
turbing), private  (???)  insurance  second 
opinion  panels.  These  organizations  have 
apparently  contracted  with  various  third 
party  carriers,  to  provide  panels  of  special- 
ists for  their  second  opinions.  Their  con- 
tracts are  extensive,  explicit  and  compre- 
hensive in  their  scope.  The  first  one  that  I 
attempted  to  read  made  me  laugh  and  I 


thought  somebody  was  actually  pulling  my 
leg.  I then  realized  that  it  was  deadly  seri- 
ous. It  made  me  wonder  what  would  hap- 
pen if  a major  company  were  to  arrange  a 
panel  of  second  opinion  physicians  who  are 
less  surgically  oriented  than  their  average 
colleague. 


should  remain  in  the 
private  practice  of 
medicine....  a matter 
between  the  patient  and 
the  doctor.” 


It  stands  to  reason  that  with  the  economics 
involved,  that  third-party  carriers  will 
find  it  easier  to  direct  patients  to  those 
physicians  who  give  second  opinions 
more  favorable  to  them.  The  bottom  line  for 
the  insurance  company  is:  how  much 
money  do  they  have  left  at  the  end  of  the 
year?  The  bottom  line  to  the  patient  is:  how 
can  I continue  to  get  high  quality  care  and 
how  can  I avoid  needless  waste  of  my  time 
and  resources?  The  bottom  line  for  the  phy- 
sician is:  how  can  I continue  to  maintain  the 
traditional  relationship,  on  a one-to-one  ba- 
sis with  my  patient,  and  not  waste  time 
needlessly  in  giving  unnecessary  second 
opinions  and  in  trying  to  fulfill  the  demands 
of  a very  impersonal  third-party  carrier? 

If  the  doctor  wants  another  opinion,  or  if 
the  patient  wants  another  opinion,  fine, 
either  should  get  it.  It  should  remain  in  the 
private  practice  of  medicine  a matter  be- 
tween the  patient  and  the  doctor. 

For  some  reason  the  medical  profession  has 
accepted  this  radical  change  in  relation- 
ships with  only  a disgruntled  mumbling  of 
protest.  Maybe  we  agree  that  there  is  an  un- 
necessary surgery  problem.  If  we  do,  then 
let’s  get  after  it  within  our  own  ranks. 
Maybe  many  of  our  colleagues  feel  that  this 
is  a financial  windfall,  since  many  second 
opinions  pay  a lot  more  than  many  of  us 


charge  for  an  initial  visit.  Mostly,  I think, 
the  objections  are  muted  by  the  feeling  that 
there  is  very  little  we  can  do  about  it.  This  is 
the  most  dangerous  thing  about  it.  If  you 
are  not  instinctively  opposed  to  the  concept 
of  mandatory  second  opinions,  then  sit 
down  and  think  it  through  again.  Consider 
that  the  concept  of  widespread,  unneces- 
sary surgery  has  not  been  proved!  More  im- 
portantly, it  has  not  even  been  studied  in 
Colorado,  let  alone  proved.  Consider  also 
the  significant  investment  of  time  by  the  pa- 
tient, the  doctor,  insurance  company  and 
hospital;  time  that  could  better  be  spent  in 
patient  care.  How  many  patients  could  you 
see  without  charge  in  the  time  that  is  spent 
dealing  with  these  second  opinion  prob- 
lems? But  most  of  all,  consider  the  implica- 
tions of  the  large,  widely  advertised,  highly 
prestigious  insurance  company  with  all  its 
authority  and  prominence,  telling  your  pa- 
tient that  there  is  possibly  something  wrong 
with  your  advice. 

Regardless  of  whether  you  agree  or  disa- 
gree, the  system  has  been  changed  in  one 
fell  swoop,  and  without  much  of  our  ad- 
vice. Gripe  all  we  want,  we  won’t  change 
the  system  without  effort  on  our  part. 

We  mu^t  tell  our  patients  what  we  think. 
Take  the  time  to  remind  them  that  ulti- 
mately they  pay  for  their  insurance.  Re- 
mind them  that  they  are  not  paid  for  their 
time  and  any  other  considerations  regarding 
their  second  opinion.  Point  out  to  them  how 
these  programs  add  cost  for  everyone. 

Let  us  also  be  scientific  about  this:  keep  re- 
cords on  those  people  you  see  for  second 
opinions.  Make  proper  allowances  for  dif- 
ferences in  philosophy  and  let’s  see  if  there 
is  any  basis,  medically,  for  mandatory  sec- 
ond opinions.  After  all,  our  primary  con- 
cern should  always  remain  with  what  is 
good  for  the  patient.  If  it  ultimately  proves 
that  mandatory  second  opinions  are  in  the 
best  interest  of  our  patients  then  we  should 
support  them.  If  they  are  not,  we  should 
fight  mandatory  second  opinions,  even  to 
the  extent  of  refusing  to  do  them. 


COCHEM’S  TRUST  FUND 

The  Cochem’s  Trust  Fund  was  created  to  assist  Colorado  Medical  Society 
physicians  in  need  of  financial  assistance.  Monies  are  given  only  to  the  phy- 
sician (not  to  his  family  or  estate)  and  the  request  must  be  accompanied  by 
two  supporting  letters  from  physicians  briefly  explaining  the  nominated 
physician’s  background  and  the  circumstance(s)  or  reason(s)  that  he 
should  receive  financial  support  from  the  T rust.  If  you  are  aware  of  a physi- 
cian in  financial  need  and  who  meets  the  criteria  listed  below,  please  call 
the  CMS  offices.  The  criteria  are  that  the  physician; 

1 ) Must  be  a member  of  the  Colorado  Medical  Society 

2)  Must  be  a medical  doctor  licensed  by  the  state  of  Colorado 

3)  Must  be  a resident  of  the  state  of  Colorado  for  at  least  ten  years 
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November  24-30, 1985 

“Start  a habit  for  life!” 

4 Colorado  Coalition  for  Seat  Belt  Use  *6061  South  Willow  • Englewood,  Colorado  80111  • Suite  228  • (303)  7\ 


PEDIATRICIAN,  46,  DOUBLE 
BOARDED,  wishes  to  purchase  pediatric 
practice  or  associate  with  a pediatrician  or  a 
^ I T group.  Also  interested  in  purchasing  office 

building.  Contact;  Box  014,  Colorado 
Medical  Society,  P.O.  Box  17550,  Denver, 
— ■ CO  80217-0550.  3/91585-6b 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  a endorsement  by  the 
Colorado  Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is 
! the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to 
\ carry  General  Advertising. 


! PROFESSIONAL  OPPORTUNITIES 

PHYSICIAN  NEEDED,  FAMILY  PRAC- 
TICE OPPORTUNITY  in  Fowler,  Colo, 
i Progressive  ranching  & farming  center 
: nearer  La  Junta  than  Pueblo.  Excellent  hos- 
pital backup  with  reasonable  privileges 
grantable.  I am  retiring  after  thirty-four 
happy  and  satisfying  years.  Contact  Gerald 

E.  McDonnel,  MD,  317  Main  St.,  Fowler, 

: CO  81039.  l/10185-2tf-b 

F. P.,  BC/BE,  NEEDED  IMMEDIATELY. 
Take  on  satellite  clinic  with  3 man  F.P. 
group.  After  hours  on  shared  call.  Hospital 
7 miles.  Privileges  available.  Located  N. 
Colorado  growth  area.  First  year  on  salary 
40k-50k,  depending  on  experience.  Incen- 
tives also.  Contact:  Family  Practice 

i Assoc.,  914  W.  6th,  Loveland,  CO  80537. 

' Phone:(303)  667-3976.  2/91585-4 

' DENVER-MULTISPECIALTY  GROUP 
SEEKS  BC/BE  FP  or  Internist  to  start 
' Nov.,  ’85.  Excellent  salary /benefits.  CV 
to:  Medical  Director,  701  E.  Colfax  Ave., 
Denver,  CO  80203.  2/91585-4 

EXCELLENT  OPPORTUNITY  TO  JOIN 
ESTABLISHED  physician’s  group  to  work 
in  urgent  care  clinics  in  Boulder  and 
Louisville.  Part  or  full-time  positions.  Call 
Dr.  Harrison  at  830-7439  or  physician  on 
duty  at  440-3200.  2/91585-4 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact;  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

WE  ARE  SEARCHING  FOR  GENERAL 
PRACTICE/FAMILY  PRACTICE  physi- 
cians. Fastest  growth  area  in  Idaho.  Center 
of  outdoor  recreation  area.  Abundant  ski- 
ing, fishing,  hunting,  backpacking.  One 
hour  to  Sun  Valley.  No  smog  and  minimal 
crime.  Office  available.  Call  (208) 
934-4433  or  write  Gooding  Hospital,  1 120 
Montana  Street,  Gooding,  Idaho  83330. 

2/101 85-4-b 


ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf 

SOUTHERN  CALIFORNIA  Prestigious 
HMO  seeking  experienced  specialists  and 
general  practitioners  for  our  facilities  in  Los 
Angeles  and  Orange  Counties.  Located  in 
close  proximity  to  major  teaching  centers, 
we  offer  the  opportunity  for  continued  pro- 
fessional developmemt  and  rewarding  clin- 
ical practice.  Excellent  compensation  and 
benefits  including  paid  malpractice,  life, 
disability,  medical  and  dental  coverage, 
paid  vacations,  sick  leave  and  retirement 
plan.  Please  send  c.v.  to:  Doirector/ 
Physician  Recruitment,  CIGNA  Health- 
plans  of  California,  700  N.  Brand  Blvd., 
Suite  500-89,  Glendale,  CA  91203. 

2/8185-4  - 3/10185-6-b 


COLORADO,  DENVER  - BOARD  CER- 
TIFIED F.P.  WANTED  to  join  established 
family  practitioner  who  is  phasing  out  of 
practice  over  the  next  two  years.  Excellent, 
low-risk  opportunity  for  the  right  individual 
to  establish  and  own  his/her  practice.  Guar- 
anteed first  year  contract.  Please  contact; 
Patrick  A.  Hinton,  Director,  Integrated 
Practice  Management,  1 1-P,  Porter  Memo- 
rial Hospital,  2525  S.  Downing  St.,  Den- 
ver, CO  80201  3/10185-6 

FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5,000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact:  Harold  Buck  (303) 
659-1531.  l/11185-2b 


OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact:  Jackie  (303)  659-1531 . 

l/11185-2b 

UROLOGIST  NEEDED  BY  PROGRES- 
SIVE and  growing  southeastern  Colorado 
medical  community  with  JCAH-accredited 
hospital.  Send  CV  to  Charles  Rayburn, 
MD,  1100  Carson,  La  Junta,  CO  81050. 
Telephone  (303)  384-5412.  3/9185-6 


UNIVERSITY  OF  COLORADO.  FULL 
TIME  POSITION  to  organize  and  develop 
a Sports  Medicine  Service  within  the  Stu- 
dent Health  Service  and  provide  primary 
health  and  sports  medicine  care  to  an  active 
student  population.  Nine  physicians  pro- 
vide primary  care  to  over  20,000  students  in 
a modem,  well-equipped  health  care  facil- 
ity on  the  picturesque  campus  of  the  Uni- 
versity of  Colorado,  Boulder.  Competitive 
salary  and  all  University  fringe  benefits 
plus  paid  malpractice  insurance.  Require- 
ments; Medical  degree,  Colorado  license 
prior  to  appointment.  Additional  training  in 
sports  medicine  and  special  interest  in 
health  issues  of  young  adults.  Ability  to 
communicate  easily  with  students  in  a uni- 
versity setting.  Send  C.V.,  letter  of  inter- 
est, and  supporting  documentation  to:  Di- 
rector, Wardenburg  Student  Health 
Service,  University  of  Colorado,  Campus 
Box  1 19,  Boulder,  CO  80309-01 19. 
(303)492-5661.  Closing  date  is  January  1 , 
1986.  The  University  of  Colorado  is  an 
Equal  Opportunity/ Affirmative  Action  Em- 
ployer. Women  and  minorities  are  encour- 
aged to  apply.  2/101585-4-b 

DENVER-MULTISPECIALTY  GROUP 
SEEKS  BC/BE  FP  or  Internist  to  start 
Nov.,  ’85.  Excellent  salary /benefits.  CV 
to;  Medical  Director,  701  E.  Colfax  Ave., 
Denver,  CO  80203 . 2/9 1 585-4 


EXCITING  OPPORTUNITY  FOR 
FAMILY  PRACTITIONER 

Full  time  and  Part  time  positions  available. 
Administrative  and  clinical  responsibilities 
in  an  out-patient  senior  health  center. 
Please  call  Dr.  Leonard  Heilman  at  (303) 
825-2190,  ext.  316,  for  an  interview. 

10185-tf-b 
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Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado  Medical  Society  of  the  product  or 
service.  Colorado  Medicine  magazine  is  the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to  carry 

General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 


COLORADO  SPRINGS  - 38-physician 
multi-specialty  group  is  seeking  a BC/BE 
primary  care  internist  to  join  a rapidly  ex- 
panding practice,  spring,  1986.  Excellent 
opportunity  for  general  internal  medicine 
practice  in  one  of  the  most  ideal  locations  in 
the  state.  Complete  modem  diagnostic  and 
therapeutic  facilities.  Fee-for-service  and 
prepaid  practice.  Guaranteed  salary  with  in- 
centive arrangement.  Please  send  C.V.  to 
Bmce  Minear,  Executive  Director,  Colo- 
rado Springs  Medical  Center,  209  South 
Nevada  Ave.,  Colorado  Springs,  CO 
80903.  1/101585-2 

WANTED:  BC/BE  ASSOCIATE  FOR 
BUSY  FAMILY  PRACTICE  in  South 
Denver.  Full  Family  Practice  including  Ob- 
stetrics and  hospital  work.  New  office, 
good  staff,  will  share  call  every  fourth. 
May  have  evening  and  Saturday  hours. 
Please  call  841-3703.  Send  resume  to:  As- 
sociate Applicants,  7595  S.  Monaco  Way, 
Englewood,  CO  80 1 1 2 . 1/11185-2 

PUEBLO  - URGENT  CARE  POSITIONS 
AVAILABLE.  Pacific  Physician  Services 
is  an  actively,  growing  medical  group  seek- 
ing physicians  to  associate  in  field  of  urgent 
care  in  Pueblo.  We  offer  you  professional- 
ism, security,  and  flexibility.  The  urgent 
care  satellite  of  a well-established  medical 
group  in  the  community  consists  of  12-hour 
shifts.  We  provide  an  hourly  guarantee  or 
percentage  incentive.  Starting  annual  salary 
$60,000  plus.  Contact:  Rosemary  Estupi- 
nan.  Pacific  Physicians  Services,  12  No. 
Fifth  Street,  Redlands,  CA  92373,  phone 
(714)  825-4401.  Immediate  opening. 

l/11185-2b 

GROWING  OCCUPATIONAL  HEALTH 
CARE  SYSTEM  IN  DENVER  SEEKS 
EXPERIENCED  CLINICIAN  with  good 
out-patient  orthopedic  and  interpersonal 
skills  for  full  time  occupational  medicine 
position.  FP,  OM,  or  IM  training  preferred. 
Call  or  send  CV  to  Dr.  Tashof  Bemton, 
Medical  Director,  The  Holly  Clinic,  5125 
Stapleton  Drive  North,  Denver,  CO  80216; 
303  377-0545.  2/11185-3b 

COLORADO  MEDICINE 
ADVERTISING  GETS 
RESULTS 


DENVER,  FULL-TIME  OPPORTUNITY 
FOR  BC/BE  family  practice,  emergency 
medicine  and  occupational  health  physi- 
cians in  well-established  family  practice/ 
ambulatory  care  centers.  Requires  well- 
rounded  office  orthopedics,  pediatrics, 
family  and  emergency  medicine.  Attractive 
compensation  package  for  long-term  asso- 
ciation. Reply  in  confidence:  (303) 
573-1932,  Carrie  Lindblad.  1/11 1585-1 


PRACTICES  FOR  SALE 


FOR  SALE  - A GROWING  INTERNAL 
MEDICINE  PRACTICE.  Will  consider  as- 
sociate. Net  $140,000.  Southeast  Denver. 
Eves.  (303)  691-2550,  or  3578  So.  Ivanhoe 
St. , Denver,  CO  80239 . 1/7185-2 


FAMILY  PRACTICE  AVAILABLE.  Well 
established,  12  years  present  location. 
West  Denver  suburb.  Earning  potential 
over  $100,000  net,  annually.  Collection 
rate  95-100%.  For  details,  address  inquiries 
to:  F.P.  41 12  W.  Greenwood,  Denver,  CO 
80236.  2/91585-4b 


FOR  SALE  OR  LEASE-  FAMILY  PRAC- 
TICE IN  DILLON,  COLORADO  - in  the 
heart  of  Colorado  Ski  Country  - with  em- 
phasis on  allergies  and  nutrition.  Complete 
emergency  care  facility.  Licensed  for  2 
hospital  beds  since  1972.  Property  includes 
1 Vi  acres  of  prime  land  on  main  Dillon  thor- 
oughfare, with  three-story  structure:  office, 
emergency  and  hospital  space  on  the  main 
floor;  hypo-allergenic  apartment  on  2nd 
floor;  physician’s  living  quarters  on  2nd 
and  3rd  floor;  large  unfinished  basement 
with  garage  and  storage  space.  Very  flexi- 
ble arrangement.  Room  for  expansion. 
Medical  equipment,  office  equipment  and 
furnishings  negotiable.  Ideal  for  semi- 
retired  physician  or  young  sports-minded 
individuals.  For  further  information,  write 
P.O.  Box  298,  Dillon,  CO  80435.  Phone 
(303)  468-2478.  1/11185-2-b 


SITUATIONS  WANTED 


FAMILY  PHYSICIAN,  BOARD  CERTI- 
FIED WITH  EMERGENCY  MEDICINE 
and  occupational  medicine  experience 
wishes  to  purchase  growing  practice  in 
Denver  or  suburbs.  Call  (616)  964-4815  (7 
to  10  PM-Eastem  time).  1/10185-2-b 


BE  GENERAL  SURGEON  DESIRES  TO 
LOCATE  IN  COLO.  Currently  a Fellow  in 
General  Surgery  at  Cleveland  Clinic  and 
will  be  available  beginning  1986.  All  in- 
quiries will  be  carefully  considered.  Kim- 
ball P.  Barnes,  MD,  1801  E.  12th  St.,  Cle- 
veland, Ohio  441 14.  4/8185-8b 

WANTED:  M.D.  OR  HEALTH-RE- 
LATED PROFESSIONAL  for  office  share 
arrangement  with  Periodontist;  located  in 
S.E.  Suburban  Denver  near  1-25  and  Ara- 
pahoe Rd.  1,220  sq.  ft.  nicely  appointed 
and  designed  for  use  by  two  practitioners. 
Call  (303)  694-4970  for  more  information. 

1/11185-2 

PROPERTIES 


FOR  LEASE-2,000  sq.  ft.  new  space  on 
main  highway,  one  block  from  Swedish 
Medical  Center.  Ample  parking.  60,000 
cars  per  day  pass  your  sign.  Ideal  for  urgent 
care  or  primary  care.  Center  of  metro  area 
near  Hampden  and  Broadway.  Physician 
managed.  Share  x-ray  facilities.  $7.5  per 
sq.  ft.  Call  Dr.  Magill  at  761-0624. 

l/101585-2b 

BROADWAY  PLAZA  - GREAT 
OPPORTUNITY. 

Medical  office  space  for  lease  on  Broadway 
at  Ellsworth.  Excellent  location  and  lease. 
Please  call  744-7193.  1/101585-2 

2,000  SQ.  FT.  OFFICE  SPACE  ADJA- 
CENT TO  ROUTT  COUNTY  MEMO- 
RIAL HOSPITAL,  Steamboat  Springs.  Air 
conditioning,  heat  and  power  included. 
Available  immediately.  Ideal  for  Family 
Practice  or  Internal  Medicine.  Contact:  M. 
Idzik  (303)  879-0313.  2/11185-4b 

LAKEWOOD  SURGEON  AT  2020 
WADSWORTH  wishes  to  share  his  fully 
equipped  office  for  2V2  to  3 days  a week. 
234-1202.  2/11185-4 
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HEALTH  CeiEHeC*  LISHAIIV 
UNIVEfISiTY  *r  MARYLAND 
RALTIMORE 

IN  THIS  ISSUE:  “ 

REC'Jfe  <(0T  TO  a«C, 

CALAMITY:  What  Is  It?  stacks 

One  Physician  Says  It  Hasn't  Happened  To  Him 
Yet . . . But  He's  Been  Very  Close. 

CALAMITY:  30,000  Persons  Injured, 
4,500  Hospital  Beds  Lost  To 
Devastating  Earthquake 

A Calamity  Of  Nature  Which  Colorado 
Physicians  Can  Relate  To. 

DEALING  WITH  COSTS  OF  MEDICAL 
CARE: 


MALPRACTICE  INSURANCE: 

Keep  A Sharp  Eye  On  Offshore  And  Mail-Order 
Insurance  Offers,  Despite  Low  Premiums. 


STACKS 


WINTER  1985 


REPOI 


■ 


New!  Introducing 

What's  News 


^^/TZAIamo  is  a faster,  personalized 

way  for  customers  to  rent  from  Alamo 
using  our  computer  system  to  store  basic 
information  abbut  each  renter,  to  speed 
reservations  and  rental  service. 

Apply  for  an  ID  # right 

at  the  counter  the  very  next  time  you  rent 
and  enjoy  these  benefits: 

M Faster  reservations . . . just  give 
your  ^^A^IamO  ID#, 
destination,  flight,  time  of  arrival, 
and  length  of  stay.  The  rest  is  on  file 
in  our  computer. 

■ Faster  rental  processing  . . 

your  rental  agreement  is  ready  within 
seconds  at  the  counter.  Simply  verify 
the  information  and  you're  on  your 
way. 

M Faster  returns  ...  for  credit  card 
customers,  tear-off  your  copy  of  the 
rental  agreement  and  deposit  the  rest 
in  our  Express  Return. 

■ Personal  preferences ...  we 

know  what  you  want.  Your  preferred 
credit  card  and  car  class  preference 
are  also  on  file  for  your  convenience. 


Fully  Equipped  Model: 

NATIONWIDE 

FLORIDA 

HAWAII 

WEEKLY 

SPECIAL 

DAILY 

WEEKLY 

Economy  Car 

M9 

*89’® 

$7^951 

Compact  Car 

$21 

*109’® 

$39951 

Midsize  Car 

*23 

*129’® 

$9995 

Standard  Car 

*25 

*159’® 

$J|#|995 

Midsize  Wagon 

*27 

*179’® 

*129’® 

Luxury  Car 

CM 

</> 

*199’® 

*159’® 

RATES  GUARANTEED  THROUGH  DECEMBER  31,  1985 


Surcharges  will  apply  during  peak 
periods.  Car  categories  subject  to 
availability.  Prices  guaranteed 
through  1985.  Gas,  tax,  rental 
deposit,  optional  Collision  Damage 
Waiver  and  Personal  Accident 
Insurance  are  extra.  5 day  minimum 
for  weekly  rate, 


Seottle. 
Portlanj 
Sacrami 
Son  Fran, 

Son  Jo: 


Lil^  ^ 4^^  u , 
Honolulu 

Kono^^ 


Tamp 

Cleorwofew^  . 

SorasoTd^  *|Ft.  Laj 
Ft.  Myers.^^  ^ Mloitl 

Key  Wesr^Morothom 


For  Instant  Reservations: 

• Call  Toll  Free  1-800-732-3232  • Request  "Plan  BY" 

• You  must  use  your  Association  ID  # 


Association 

TravelSaver 

Certificate 


FLORIDA  FREE  DAY  OFFER 

• Valid  For  A Midsize  or  Larger  Car  Only 

• Must  Be  in  Conjunction  with  Association  Rates 

• Minimum  Rental  of  3 Days 

• Effective  December  1-20, 

January  2-31,  1986 


ASSOCIATION  ID  # REQUIRED 


Present  this  certificate  on  arrival  at  the  Alamo  counter  at  any  Florida 
location. 

Reserve  24  hours  in  advance.  Be  sure  to  use  your  Association  I.D. 
Number  and  request  Flan  BY. 

Call  your  professional  Travel  Consultant  or  Alamo  at  800-732-3232. 


Alamo  features  fine  General  Motors 
cars  such  as  the  ^uick  Regal. 
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339  LETTERS  TO  THE  EDITOR 

Attorney-author  of  "Rehabilitation 
Specialist"  article  responds  to  critics. 

340  SOCIO-ECONOMICS  COUNCIL 

What  Is  The  Legislative  Interim 
Committee  on  Medical  Cost 
Containment  Doing? 

Rep.  Ron  Strahle  reports. 

341  AMA  UPDATE  - WASHINGTON 

Where  U.S.  medicine  stands  on  issues 
before  Congress  and  the  regulators. 

342  WASHINGTON  REPORT 

Status  of  Legislation. 

344  GUEST  EDITORIAL 

Calamity:  What  is  It? 

Has  it  happened  to  you? 

345  Calamity  of  Nature 

Rotarians  ask  physicians  to  help  aid 
Mexican  quake  victims. 

345  Malpractice  QUESTION  OF  THE  MONTH 

346  MEDICARE  - Participating,  Non-participating 

Into  the  second  year,  Who's  who? 

348  CLASSIFIED  ADVERTISING 


COLORADO  MEDICINE 

(iSSN-01 99-7343)  is  published  twice 
monthly  as  the  official  journal  of  the 
Colorado  Medical  Society,  6061  South 
Willow  Drive,  Suite  250,  Englewood, 
CO  801 1 1 . Second  C]ass  postage  paid  at 
Englewood,  Colorado,  and  at  additional 
mailing  offices.  POSTMASTER:  send 
address  changes  to  COLORADO  MEDI- 
CINE, P.  O.  Box  17550,  Denver,  CO 
80217-0550. 

Address  all  correspondence  relating  to 
subscriptions,  advertising  or  address 
changes,  manuscripts,  organizations  and 
other  news  items  relating  to  the  editorial 
content,  to  the  editorial  and  business 
office. 
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REHABILITATION  SPECIALISTS: 

Attorney- Author  Speaks  Up  In  Response  To 
Critics. 


Dear  Editor: 

The  physician  response  to  my  July  15. 
1985,  article.  “Rehabilitation  Specialist; 
A New  Career  Field”  is  welcome.  The 
comments  were  generally  constructive  but 
my  main  point  seems  to  have  been  missed. 
1 was  not  talking  about  medical  rehabilita- 
tion. I was  addressing  rehabilitation  nurses 
with  non-rehabilitation  agenda. 

A recent  letter  from  a rehabilitation  nurse 
advised  me  that  her  primary  service  would 
be  for  an  insurance  company  for  ■"medical 
clarification"  and  to  coordinate  an  inde- 
pendent medical  examination.  Am  1 to  pre- 
sume that  the  treating  doctor  needs  an  inter- 


preter and  cannot  make  an  independent 
patient  assessment?  No.  Her  job  on  the  file 
was  medical  management  to  limit  liability. 
This  later  became  obvious  when  I was  ad- 
vised that  a claims  adjuster  had  taken  over 
her  job. 

Another  rehabilitation  nurse,  hired  to  pro- 
vide independent  vocational  rehabilitation, 
later  argued  to  the  court  that  her  firm  was 
hired  to  limit  liability  for  the  insurance 
carrier. 

Rehabilitation  nurses  with  these  agenda 
should  be  distinguished  from  nurses  who 
are  in  fact  hired  to  do  medical  or  vocational 
rehabilitation.  Treating  doctors  should  di- 


rect medical  rehabilitation.  Vocational  re- 
habilitation (that’s  the  statutory  benefit 
which  is  being  short-circuited)  should  be 
done  by  someone  trained  in  that  field; 
nurses  generally  are  not. 

The  nurse  version  is  often  hired  as  a ‘‘medi- 
cal manager"  to  limit  insurance  company 
liability  on  the  file.  While  liability  limiting 
is  recognized  as  a legitimate  function,  it  is  a 
misuse  of  the  rehabilitation  name  to  have  a 
rehabilitation  nurse  doing  a claims  manage- 
ment task. 

It  is  out  of  this  environment  that  my  adver- 
sarial view  comes.  Regardless  of  the  title,  1 
am  fighting  a claims  agent,  not  a health  care 
professional.  These  two  different  functions 
should  not  be  confused. 

Confusion  over  names  and  duties  causes 
true  medical  rehabilitation  to  suffer. 

1 may  well  see  more  abuses  proportionally 
than  the  average  physieian,  since  such 
problems  come  to  my  office  for  resolution. 
Thus,  I may  have  a slanted  view,  but  the 
trend  1 see  is  disturbing. 

Very  truly  yours. 

Dale  S.  Carpenter  111 


Wc  need  a doctor 
in  the  house. 


Actually,  we  need  doctors 
in  our  new  medical  complex. 

And  when  you  see  all  the  Aurora 
Medical  Qjmplex  has  to  offer, 
you’ll  be  tempted  to  check  us  out. 

Located  adjacent  to  the 
Presbyterian  Aurora  Hospital  in 
the  fast-growing  community 
of  Aurora,  this  prestigious  com- 
plex will  offer  93,000  square 
feet  of  medical  office  facilities 
at  the  completion  of  both  phases. 
Plus  the  complex’s  ground  floor 
is  designed  to  house  ancillary  ser- 
vices, such  as  a pharmacy,  x-ray 
facilities  and  medical  laboratories. 


Aurora 

Medical  Complex 


Only  twenty  minutes  from 
the  Denver  airport,  this  beautiful 
four-story  steel  and  glass  build- 
ing is  available  by  lease.  And  to 
make  sure  your  office  is  just 
what  the  doctor  ordered,  tell  us 
how  you  want  it.  We’ll  be  sure 
to  meet  your  exact  requirements. 

For  more  information,  just 
contact  Monica  Winship  of  C.  D. 
Commercial  Property  Manage- 
ment at  (303)  364-2644.  She’ll  tell 
you  how  you  can  take  advantage 
of  this  outstanding  opportunity 
But  be  sure  to  call  her  quick  — 
before  we  have  a full  house! 
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Council  on  Socio-Ec  Looks  At  Legislative  Interim 
I Committee's  Work 


y 


n COUNCIL  ON 
I SOCIO-ECONOMICS 
' Highlights  of  October  15, 
1985  Meeting 

! 

■ 

1 Present; 

Mark  A.  Levine,  MD,  Chairman 
Thomas  M.  Colbert,  MD,  member 
Herman  E.  Doyle,  MD,  member 
Donald  W.  Parsons,  MD,  member 
Ronald  D.  Clark,  MD,  member 
Charles  D.  Bedard,  MD,  member 

I;  Others  present: 

[ Representative  Ronald  H.  Strahle, 
t Chairman,  Legislative  Interim 

Committee  on  Medical  Care  Cost 
i Containment 

M.  Robert  Yakely,  MD,  Chairman,  CMS 
Council  on  Legislation 
! Richert  E.  Quinn,  MD,  President,  CMS 
, Richard  F.  Bedell,  MD,  President-elect, 
CMS 

' Charles  D.  Marcus,  Executive  Director, 
CMS 

i Ellen  J.  Stein,  Director.  Division  of 
Socio-Ec,  CMS 
Melba  Pascal,  Staff,  CMS 

' The  meeting  was  dedicated  to  discussion  of 
medical  care  cost  containment  and,  there- 
fore, no  formal  actions  were  taken. 

Chairman  Levine,  after  introducing  Rep. 
Strahle.  asked  him  about  proposed  legisla- 
tive activities  during  the  1986  General  As- 
sembly. Rep.  Strahle  began  his  presenta- 
tion by  stating  that  the  Interim  Committee 
had  decided  on  two  ways  in  which  to  con- 
trol rising  health  care  costs.  They  were;  1 ) 
attempt  to  control  costs,  and  2)  stimulate 
competition  within  the  health  care  industry. 
If  these  efforts  are  not  successful,  physi- 
cians should  prepare  themselves  for  price 
controls.  He  stated  emphatically,  however, 
that  health  care  cost  containment  should  not 
come  at  the  expense  of  quality  of  health 
care.  Rep.  Strahle  stated  the  three  main 
areas  of  focus  for  the  Interim  Committee 
had  been  long  term  health  care,  medical  in- 
digency and  an  insurance  pool.  Bills  came 
out  of  committee  concerning  the  latter  two 
and  it  was  determined  that  new  laws  con- 
cerning long  term  care  were  not  appropriate 
at  this  time. 

Discussion  ensued  on  several  subjects, 
such  as  third-party  payors,  inefficient  hos- 
pitals and  their  possible  closure,  DRGs, 


HMOs.  PPOs,  IPAs,  alternatives  to  long- 
term-care facilities  such  as  "Respite 
Care,”  the  Primary  Care  Physician  Pro- 
gram, two-tiered  care,  motorcycle  helmet 
legislation  (which  passed  out  of  the  prior 
Interim  Committee  but  not  the  legislature), 
the  newly  constituted  Health  Data  Commis- 
sion, and  the  possibility  that  a health  insur- 
ance risk  pool,  to  be  funded  by  a broadened 
premium  tax.  might  be  created. 


State  Representative  Ronald  Strahle  (R), 
Larimer  Countv 


“ . . .health  care  cost  contain 
ment  should  not  come  at  the 
expense  of  quality  of  health 
care.” 


There  was  additional  discussion  on  Denver 
General  Hospital  and  the  facility’s  funding 
and  billing  problems,  and  a potential  tax  on 
cigarettes  earmarked  for  care  of  the  medi- 
cally indigent. 

Dr.  Quinn  brought  up  the  subject  of  the 
very  high  amounts  of  uncompensated  care 
provided  by  physicians,  and  asked  Rep. 
Strahle  whether  the  legislature  recognizes 
medical  care  for  the  indigent  as  a societal 
problem.  Rep.  Strahle  replied  that  the  legis- 
lature has  always  increased  funding  for  in- 
digent care  in  the  past,  but  the  increase  in 
the  need  for  funding  has  now  outstripped 
inflation,  and  that  such  increases  could  not 
continue  indefinitely. 


Following  lively  discussion  regarding  the 
possible  re-introduction  of  the  Corporate 
Practice  of  Medicine  bill,  Rep.  Strahle  state 
that  he  would  be  available  to  listen  to  physi- 
cian’s concerns  in  an  attempt  to  work  with 
them  on  some  type  of  compromise. 


PUEBLO  COMMUNITY  HEALTH 
CENTER 

Dr.  Charles  Bedard,  President,  Pueblo 
County  Medical  Society  and  a member  of 
the  Council,  provided  a brief  outline  of  the 
problems  with  federal  grants  for  the  Pueblo 
Community  Health  Center,  and  requested 
further  assistance  from  CMS  if  the  Center 
proves  to  be  in  direct  competition  with  local 
private  physicians. 

REPORT  ON  SENIORCARE  PLAN 
At  the  request  of  a CMS  member,  further 
information  was  requested  concerning  a 
contractual  agreement  between  United  Sen- 
iors of  Colorado  and  Presbyterian/St.  Lu- 
ke’s Medical  Center.  Ms.  Stein  explained 
that  the  medical  center  will  provide  various 
benefits  to  United  Senior  members  in  return 
for  exclusive  use  of  the  facility’s  services. 
The  $400  deductible  on  Medicare  hospital 
care  will  be  waived,  and  Medicare’s  $75 
deductible  on  physician  costs  will  be  re- 
duced to  $1 , along  with  other  benefits.  Ms. 
Stein  said  she  had  spoken  to  representatives 
from  each  of  the  organizations  and  an  attor- 
ney who  had  worked  on  the  agreement, 
each  of  whom  reported  that  the  arrange- 
ment is  probably  out  of  compliance  with 
HCFA  regulations  regarding  Medicare  co- 
payment and  deductible  responsibilities; 
however,  they  will  take  the  risk  in  an  effort 
to  provide  care  to  this  population.  Dr.  Par- 
sons said  that  "special  deals”  such  as  this 
put  physicians  in  an  unfavorable  light.  It 
was  agreed  that  Ms.  Stein  would  pursue 
further  information,  and  that  this  item 
should  be  on  the  Council’s  agenda  at  some 
future  date. 

DR.  PARSONS  RECOGNIZED 

Council  Chairman  Dr.  Levine  noted  the 
work  of  Dr.  Donald  W.  Parsons,  Immedi- 
ate Past  Chairman,  over  the  past  year,  and 
presented  Dr.  Parsons  with  a Certificate  of 
Appreciation  recognizing  his  contributions. 

FUTURE  AGENDA  PLANNING 
Meetings  will  continue  to  be  held  on  the 
third  Tuesday  of  each  month.  The  next 
meeting  is  scheduled  for  Tuesday,  Novem- 
ber 19,  1985,  at  6:30  p.m. 
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Washington,  D.  C.,  November  18,  1985 

MEDICARE  PATIENTS  ARE  PER- 
FECTLY RIGHT  TO  BE  CON- 
CERNED ABOUT  HOSPITAL  AC- 
CESS and  delay  of  necessary  admissions, 
an  AMA  spokesman  told  the  Prospective 
Payment  Commission  (ProPac)  last  week. 
At  a panel  discussion  on  quality  of  hospital 
care,  Lonnie  R.  Bristow,  M.D.,  a member 
of  AMA’s  Board  of  Trustees,  reported  the 
findings  of  AMA’s  DRG  Monitoring  Pro- 
ject, problems  that  physicians  are  experien- 
cing with  PRO’S  and  proposed  quality-of- 
care  studies  that  AMA  would  conduct  in 
cooperation  with  Johns  Hopkins  Univer- 
sity. He  urged  ProPac  to  continue  moni- 
toring quality  of  care,  to  look  at  severity  of 
illness  factors  and  to  consider  the  special 
problems  of  small  or  rural  hospitals. 

What  kind  and  how  much  stress  the  PPS 
system  may  be  placing  on  nursing  home 
and  home  health  care  systems  is  presently 
unknown,  HCFA  officials  told  the  Senate 
Aging  Committee.  Furthermore,  they  have 
no  way  of  ascertaining  the  degree  of  such 
problems  now  and  don’t  plan  any  studies  to 
determine  what  adverse  effects  patients 
may  be  experiencing  after  they  leave  hospi- 
tals ^ the  General  Accounting  Office  (GAO) 
has  concluded.  GAO  also  testified  at  tlie 
hearings.  C.  McClain  Haddow,  acting 
HCFA  administrator,  expressed  the  belief 
thdt  there  is  no  present  need  for  post- 
hospitalization studies,  but  conceded  that 
there  niay  such  a need  later.  He  delivered, 
under  subpoena,  drafts  of  HCFA’s  first  an- 
nual report  on 'PPS  and  its  impact  on  nurs- 
ing home  and  home  health  services. 


FACED  WITH  A CRUSH  OF  BUSI- 
NESS THAT  HAS  BEEN  SIDE- 
TRACKED by  the  inability  to  reach  agree- 
ment on  how  to  deal  with  the  staggering 
federal  deficit.  Congress  has  virtually  aban- 
doned hopes  for  early  adjournment  of  the 
current  session,  it  likely  will  remdin  on 
Capitol  Hill  throughout  most  of  December 
before  it  can  complete  its  business.  Imme- 
diate pressures  to  resolve  pending  legisla- 
tive matters  were  eased  by  the  short-term 
temporary  solution  of  extending  the  Emer- 
gency Extension  Act  of  1985  through  De- 
cember 14.  It  has  become  increasingly  evi- 
dent that  Congress  may  not  be  able  to 


complete  its  business  until  as  late  as  a few 
days  before  Christmas.  Anticipating  a late 
adjournment.  House  leaders  already  have 
announced  that  the  House  won’t  reconvene 
until  January  23. 


IN  FINALIZING  ITS  BUDGET  REC- 
ONCILIATION PACKAGE,  THE  SEN- 
ATE LAST  WEEK  approved  an  amend- 
ment which  would  limit  Medicare 
contributions  toward  direct  graduate  medi- 
cal education  training  costs  to  a maximum 
of  five  years  or  to  the  time  of  Board  eligibil- 
ity if  this  occurred  earlier.  The  Senate  bill 
contains  varying  GME  positions  previously 
adopted  by  the  Senate  Finance  and  the  La- 
bor and  Human  Resources  Committees. 
The  House  previously  completed  its  recon- 
ciliation package.  House-Senate  conferees 
now  must  meet  to  reconcile  differences, 
which  include  widely  varying  provisions  on 
Medicare.  While  the  conference  could  oc- 
cur before  Thanksgiving  it  probably  won’t 
take  place  until  December. 

NEW  FORMULA  FOR  DETERMIN- 
ING THE  ANNUAL  MEDICARE  HOS- 
PITAL DEDUCTIBLE  WAS  IN- 
CLUDED in  the  Senate ’ s budget 
reconciliation  plan.  It  decided  to  relate  in- 
creases to  increases  in  overall  Medicare 
hospital  payments  rather  than  the  present 
method  based  on  per-day  hospital  costs. 
The  latter  have  been  rising  faster  than  over- 
all hospital  payments.  As  a consequence, 
the  hospital  deductible  will  go  up  on  Janu- 
ary 1 . The  new  payment  formula  was  of- 
fered as  an  amendment  by  Sen.  Edward 
Kennedy  (D-MA).  Details  of  the  provision 
would  be  worked  out  by  the  Senate  Finance 
Committee. 


HdUSE  OF  REPRESENTATIVES  DE- 
CISION ON  HOW  TO  FUND  THE 
FAMILY  PLANNING  PROGRAM  has 

been  delayed  indefinitely.  The  Appropria- 
tions Committee  had  been  scheduled  to  take 
up  the  measure  last  Thursday.  The  future  of 
the  program  is  uncertain  since  there  is 
strong  support  by  “pro-life”  groups  for 
several  anticipated  “anti- abortion”  amend- 
ments which,  if  adopted,  would  effectively 
gut  the  program.  A large  coalition  of  medi- 
cal and  nursing  groups  spearheaded  by  the 


AMA  and  the  American  College  of  Obste- 
tricians and  Gynecologists  is  pressing  for 
retention  of  the  program  without  costly  and 
disruptive  restrictions  in  federally  sup- 
ported family  planning  activities. 

HHS  SECRETARY-DESIGNATE  OTIS 
R.  BOWEN,  M.D.,  is  expected  to  be  con- 
firmed before  Congress  goes  home  for  the 
Christmas  holidays.  Confirmation  hearings 
will  be  held  by  Senate  Finance  and  the  La- 
bor and  Human  Resources  Committees. 
Dates  have  not  yet  been  set. 


NEW  NATIONAL  GUIDELINES  ON 
HOW  TO  PREVENT  TRANSMISSION 
OF  AIDS  virus  infections  were  announced 
at  a Washington,  D.C.,  press  briefing  on 
Thursday.  The  AMA  joined  with  other 
medical  organizations  in  assisting  the  Cen- 
ters for  Disease  Control  in  developing  the 
recommendations  made  by  the  Public 
Health  Service.  James  C.  Mason,  M.D., 
Acting  Assistant  Secretary  for  Health  who 
was  a participant  at  the  packed  press  brief- 
ing, called  attention  to  an  encouraging 
trend  that  is  being  closely  watched.  Previ- 
ously the  number  of  new  AIDS  cases  had 
been  doubling  every  five  or  six  months. 
Now  they  are  doubling  only  every  13 
months,  Dr.  Mason  said. 

The  PHS  recommendations  and  current 
data  on  AIDS  were  published  in  the  No- 
vember 1 5 issue  of  the  Morbidity  and  Mor- 
tality Weekly  Report  issued  by  the  CDC.  In 
a statement  prepared  for  the  press  AMA 
said  it  welcomes  the  new  guidelines  since 
they  are  so  badly  needed  by  the  medical 
community. 

GREATER  GOVERNMENT  IN- 
VOLVEMENT IN  SETTING  PRO 
GOALS  is  one  of  the  thrusts  behind  a re- 
vised draft  scope  of  work  for  PROs  that  was 
published  in  the  November  12  FEDERAL 
REGISTER.  The  proposed  work  plan  re- 
quirements for  individual  PROs  increase 
the  weight  of  quality  objectives  and  also  in- 
crease PRO  capabilities  for  detecting  pre- 
mature discharges.  Thus  far,  HCFA  said,  it 
has  forwarded  six  potential  sanctions  cases 
to  the  HHS  Inspector  General’s  Office  for 
his  review. 
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STATUS  OF  SELECTED  HEALTH  LEGISLATION 

(99th  Congress) 


On  Tuesday,  November  12,  the  House  voted  to  override  the  President’s  veto  of  H.R.  2409,  the  NIH 
reauthorization  bill.  The  Senate  must  also  vote  to  override  the  veto  by  at  least  a % majority  in  order  for  the  bill  to 
become  law. 

On  Thursday,  November  14,  the  Senate  finally  passed  S.  1730,  its  budget  reconciliation  bill  that  contains  cuts  in 
Medicare  and  Medicaid.  A conference  committee  must  now  meet  to  attempt  to  resolve  differences  between  S.  1730 
and  H.R.  3128,  the  House  budget  reconciliation  bill. 

On  Thursday,  November  14,  the  President  signed  H.R.  3721,  the  bill  to  increase  the  national  debt  limit.  Included 
in  the  bill  were  provisions  to  extend  the  physician  fee  freeze  and  the  16  a pack  cigarette  tax. 


BILL 

NO  & SPONSOR 

COMMITTEE 

LATEST  ACTION 

Balanced  Budget 

S.J.  Res.  13 

Thurmond 

Jud. 

Reported  10/23/85 

Budget  Resolution 

S.  Con. 

Domenici 

Budget 

Conference  agreement  passed 

Res.  32 

both  houses  8/1/85 

Budget  Reconciliation 

H.R.  3128 

Passed  House  10/31/85 

S.  1730 

Passed  Senate  1 1/14/85 

H.R.  3500 

Passed  House  10/24/85 

Fee  Freeze  Extension 

H.R.  3721 

Signed  by  President  1 1/14/85 

FTC  Reauthorization 

S.  1078 

Kasten 

C,  S & T 

Passed  Senate  7/26/85 
Passed  House  9/17/85 

Graduate  Medical  Education 

H.R.  2501 

Regula 

E&C 

H R.  2699 

Waxman 

E&  C 

S.  1606 

Dole 

Fin 

S.  1158 

Dole 

Fin 

Hearing  6/3/85 

S.  1210 

Quayle 

L&  H R 

Reported  7/26/85 

Health  Manpower 
Reauthorization 

H.R.  2410 

Waxman 

E&C 

P.L.  99-129 

HMO  Support  Program 
Reauthorization 

H.R.  2417 

Waxman 

E&C 

Passed  House  6/18/85 

Health  Planning 

H.R.  3010 

Waxman 

E&C 

Ordered  Reported  1 1/5/85 

Labor  - HHS  Appropriation 

H.R.  3424 

Natcher 

Appro. 

Passed  House  10/2/85 
Passed  Senate  10/22/85 

NIH 

H.R.  2409 

Waxman 

E&C 

Veto  Overridden  in  House 
11/12/85 

Professional  Liability 

S.  1804 

Hatch 

L & H R 

S.  175 

Inouye 

L&  H R 

H.R.  2659 

Mrazek 

Jud;  E&C 

H.R.  3084 

Moore 

Arm,  E&C,  PO, 
Vet  Aff,  W&M 

Vaccine  Injury 

S.  827 

Hawkins 

L&  H R 

Hearing  7/18/85 

Compensation 

H.R.  1780 

Madigan 

E&C 

Committee  Legend 

Agric  - Agriculture 

Int 

--  Interior/Insular  Affairs 

Appro  --  Appropriations 

Jud 

==  Judiciary 

Arm  = Armed  Services 

L & H R = Labor  & Human  Resources 

C,S&T  = Commerce,  Science  & Trans. 

PO 

— Post  Office  & Civil  Service 

E & C - Energy  & Commerce 

PW  & T - Public  Works  & Transportation 

Ed  & L = Education  & Labor 

R & A 

— Rules  and  Administration 

Env  & PW  = Environment  & Public  Works 

Sci 

= Science 

Fin  = Finance 

Vet  Aff 

= Veterans  Affairs 

Govt  --  Government  Affairs 

W&M 

— Ways  & Means 

Ind  Aff  = Indian  Affairs 
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DR. ARENBERG 
HONORED  IN  TAIWAN 

I.  Kaufman  Arenberg,  MD,  a member  of 
the  Board  of  Directors  of  the  Children's 
Deafness  Foundation  of  Denver,  was  hon- 
ored at  the  Chinese  National  Ear,  Nose  and 
Throat  Congress  in  November.  Dr.  Aren- 
berg gave  talks  at  the  Congress  on  inner  ear 
disease,  hearing  balance  disorders  and  Me- 
niere’s Disease.  Dr.  Arenberg  also  ad- 
dressed students  and  faculty  members  at 
several  medical  schools  in  China  and  lec- 
tured and  gave  surgical  demonstrations  at 
the  University  of  Hong  Kong  and  Japanese 
universities. 

Dr.  Arenberg  was  also  to  give  surgical 
demonstrations  of  the  inner  ear  valve  im- 
plant operation,  which  he  developed.  The 
operation  involves  the  implantation  of  a 
one-way,  pressure-sensitive  escape  valve 
into  the  inner  ear  to  relieve  the  buildup  of 
excess  fluid. 

Dr.  Arenberg  is  internationally  recognized 
as  an  expert  on  Meniere’s  disease,  disor- 
ders of  hearing,  balance  and  tinnitus. 
Among  awards  received  by  Dr.  Arenberg 
was  the  International  Pietro  Calicetti  Gold 
Medal  Honor  Award  of  the  University  of 
Bologna,  Italy.  The  medal  is  awarded  once 
every  four  years  for  outstanding  ear  re- 
search. Dr.  Arenberg  received  the  medal  in 
Italy  in  1984.  Dr.  Arenberg  is  the  former 
associate  editor  of  the  MA  Archives  of  Oto- 
laryngology and  is  currently  on  the  editorial 
board  of  the  American  Journal  of  Otology 
and  the  French  Journal  of  Otolaryngology . 


MEDICARE  PROVIDERS 


EXPERIENCING: 

• CLAIM  PAYMENT  DELAYS 

• HIGH  CLAIM  RETURN  RATE 

• PAYMENT  ERRORS 

• POOR  CASHFLOW 

DATA  ENTRY  & INFORMATIONAL  SERVICES 
WILL: 

• PICKUP  CLAIMS 

• ENTER  CLAIMS 

• ELECTRONICALLY  TRANSMIT  CLAIMS  TO  CARRIER 

• CORRECT  ERRORS  AND  RETRANSMIT  CLAIMS 

RESULT: 

• FASTER  PAYMENT  FOR  MEDICARE  SERVICES 

• HIGHER  PAYMENT  ACCURACY 

• SIGNIFICANTLY  IMPROVED  CASHFLOW 

• MINIMAL  CLAIM  DENIALS 

FOR  MORE  INFORMATION 

CALL  OR  WRITE  TO: 

BILL  GOODEN,  PRESIDENT 

*DATA  ENTRY  & INFORMATION  SERVICES,  INC. 

9678  B EAST  ARAPAHOE  RD.,  SUITE  134 

ENGLEWOOD,  CO  80112 

303—799-6419 

*Over  30  years  Medicare/Medicaid/Private  Insurers 
Health  Claims  Administration  Experience 


COCHEM’S  TRUST  FUND 


The  Cochem’s  Trust  Fund  was  created  to  assist  Colorado  Medical  Society  physicians  in 
need  of  financial  assistance.  Monies  are  given  only  to  the  physician  (not  to  his  family  or 
estate)  and  the  request  must  be  accompanied  by  two  supporting  letters  from  physicians 
briefly  explaining  the  nominated  physician’s  background  and  the  circumstance(s)  or 
reason(s)  that  he  should  receive  financial  support  from  the  Trust.  If  you  are  aware  of  a 
physician  in  financial  need  and  who  meets  the  criteria  listed  below,  please  call  the  CMS 
offices.  The  criteria  are  that  the  physician: 

1.  Must  be  a member  of  the  Colorado  Medical  Society. 

2.  Must  be  a medical  doctor  licensed  by  the  state  of  Colorado. 

3.  Must  be  a resident  of  the  state  of  Colorado  for  at  least  ten  years. 
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CALAMITY! 

by  Robert  A.  O’Dell,  M.D. 

I’ve  never  suffered  calamity.  Except 
vicariously. 

A patient  had  a heart  attack  in  the  emer- 
gency room  and  died  despite  our  efforts  at 
open  heart  massage.  If  he  had  waited  one 
year  to  have  his  attack,  after  we  had  our 
first  coronary  care  unit  and  CPR  team,  he’d 
probably  have  lived.  That’s  calamity  of 
fate. 

A friend’s  husband  died  of  leukemia  at  age 
thirty-two,  leaving  her  with  three  kids  ages 
nine,  seven,  and  four,  and  a worthless  com- 
pany insurance  policy  (which  he  had  never 
signed).  That’s  a sad  calamity. 

My  brother’s  fifteen-year-old  son  was  joy- 
riding with  equally  underaged  friends  when 
the  car  wrecked  and  he  was  killed.  That’s 
needless  calamity. 

A friend  has  a healthy,  handsome  adult  son 
living  permanently  with  her  because  his 
brain  is  gone  due  to  multiple  overdoses  of 
street  drugs.  That’s  a nauseating  calamity. 


My  cousin  has  suffered  several  calamities. 
Her  number  two  child  choked  to  death  on  a 
piece  of  carrot  at  age  two.  She  had  to  di- 
vorce her  alcoholic,  abusive  fit.-;  husband 
three  times  before  she  was  rid  of  him.  Each 
time  he  left  her  with  another  child  to  raise 
alone.  Her  number  three  child  (and  only 
son)  was  killed  at  age  seventeen  in  a one- 
car  accident.  And  two  years  ago  her  number 
four  child  developed  systemic  lupus.  Treat- 
ment caused  iatrogenic  AIDS  and  she  had 
been  dead  for  a long  time  but  on  life  support 
when  I arrived  to  help  make  the  decision  to 
turn  off  the  support  and  let  her  go.  She  was 
thirty-two.  That’s  a C-A-L-A-M-I-T-Y . 

I have  a friend  who  was  practicing  “bare” 
because  malpractice  insurance  was  so  high. 
He  was  sued  and  his  legal  defense  estimate 
was  $40,000  with  no  assurance  he  would 
win.  He  settled  for  $60,000  and  works  now 
to  pay  his  debt  when  he  should  be  setting 
aside  money  for  retirement.  That’s  calam- 
ity too  close  for  comfort. 

The  Colorado  Medical  Society  came  (-) 
that  close  to  calamity  last  year.  The  combi- 
nation of  elevated  aspirations,  questionable 
financial  abilities,  poor  judgement,  bad  ad- 
vice, and  downright  nigardliness  brought 
our  honored,  historic,  influential,  benefi- 
cial society  to  the  brink  of  calamity.  There 
was  one  point  when  we  could  have  had  our 
cake  and  eaten  it,  too,  for  $1,200  each. 
That’s  less  than  most  of  us  spend  on  recrea- 
tion every  year.  Those  of  us  who  have  hung 
in  there  are  being  redeemed  for  about 
$2,000  each  - much  less  than  a year’s  col- 
lege expenses  for  one  of  our  kids.  And  we 
were  lucky  - our  nationally-prominent  Ex- 
ecutive Director  and  over  half  of  our  be- 
loved staff  lost  their  jobs  through  little  or  no 
fault  of  their  own.  That’s  group  calamity. 


I keep  wondering  when  my  time  of  calamity 
will  come.  I’ve  raised  three  sons  through 
public  schools  and  college  without  any  of 
them  flunking  out,  being  hooked  on  drugs, 
having  a police  record,  or  getting  anyone 
else’s  daughter  pregnant  (as  far  as  I know)! 
My  number  three  son  turned  a quarter  of  a 
century  this  month  and  will  be  married  in 
the  spring.  My  number  one  granddaughter 
is  thirteen  months  old.  The  new  generations 
are  on  their  way. 

Any  illnesses  and  injuries  I have  had  have 
been  completely  cured  by  my  box  of  sam- 
ples or  my  friendly  surgeons.  I’ve  never 
been  denied  anything  I’ve  really  wanted.  I 
passed  through  college  and  medical  school 
with  ease  because  I inherited  a good  mind 
and  my  dad  could  afford  the  costs.  I grew 
up  between  wars  so  the  horrors  of  WWII, 
the  Holocaust,  Korea  and  Viet  Nam  are,  to 
me,  only  the  tales  of  others  or  episodes  on 
television.  In  two  years  I’ll  be  virtually 
debt-free  and  responsible  for  only  my  own 
welfare.  I’m  part  of  the  most  honored  pro- 
fession on  earth  and  derive  multiple  per- 
sonal fringe  benefits  because  of  my  M.D. 
I’m  surrounded  by  loving  friends,  relatives, 
patients  and  colleagues  who  validate  my 
worthiness  many  times  daily.  When  is  my 
calamity  due? 

I’ve  found  a Bible  verse  that  I hope  applies 
to  me;  Jeremiah  29:11  states,  “Know  the 
plans  that  / have  for  you.  Plans  for  welfare 
and  not  for  calamity,  that  you  may  have  a 
future  and  a hope." 

I’ve  had  a wonderful  past  and  have  a won- 
derful present.  If  His  plans  for  my  future 
are  as  good,  or  better.  Brothers,  I’m  ready! 

Happy  Holidays  and  God  bless  us  all! 


Medical  Information  Network 


Provides  Instant  Access  to 

Medical  Practice  Information 
Current  Clinical  Literature 
Continuing  Medical  Education  Programs 
MED/MAIL  Electronic  Mail 


AMA/NET/MINET 
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COLORADO’S 

ROTARY 

INTERNATIONAL  TO 
HELP  MEXICO  CITY 
QUAKE  VICTIMS 

Destruction,  Injury  and  Possible 
Disease  Prompts  Request  for 
Hospital  Equipment 


A recent  report  by  a United  Nations  Disas- 
ter Relief  Team  indicated  that  as  many  as 
30.000  citizens  of  Mexico  City  suffered  in- 
jury in  the  recent  earthquake  which  demol- 
ished two  large  core-city  hospitals  and  se- 
verely damaged  six  others.  A total  of  4.500 
beds  were  lost  due  to  the  quake.  This  leaves 
existing  hospitals  with  vastly  increased 
need  for  bed  space,  personnel  and  equip- 
ment to  care  for  the  injured  and  the  count- 
less others  which  will  suffer  illness  and 
disease. 

A special  request  went  out  from  officials  in 
Mexico  for  help  in  assembling  any  excess 
and  donated  equipment  from  the  United 
States.  Rotary  International  has  an  ongoing 
program  of  assistance  to  the  clinics  of  rural 
.Mexico,  serving  the  poor  who  are  not  cov- 
ered by  either  of  the  country's  two  social 
security  programs.  As  a result.  Mexico's 
Secretary  of  Health.  Guillermo  Soberon  ap- 
pealed directly  to  Rotary  International  to 
take  on  this  additional  international  relief 
program.  The  rural  clinic  aid  program  and 
the  Mexico  City  earthquake  relief  program 
are  two  separate  efforts.  In  Colorado,  the 
cities  included  in  Rotary  International  Dis- 
trict 547  have  responded  with  an  effort  to 
gather  equipment  donated  by  hospitals, 
clinics  or  physician's  offices.  Rotary  Inter- 
national Governors  in  Colorado  (Stanley  A. 
Black  of  Boulder  and  Charles  A.  Closson  of 
Colorado  Springs)  have  announced  their 
pleasure  in  Rotary's  serving  as  liaison  with 
Colorado  hospitals,  clinics  and  physicians' 
offices. 

Richard  F.  Bedell.  MD.  president-elect  of 
CMS  and  a member  of  the  Rotary  Club  of 
Boulder,  told  COLORADO  MEDICINE 
“the  need  is  obvious,  based  on  the  still  in- 
complete reports  received  from  Mexico 
City.”  and  that  Rotarians  throughout  Colo- 
rado are  being  asked  to  participate  in  this 
effort,  both  in  gathering  donated  equipment 
and  in  volunteer  help  to  gather,  pack  and 
ship  the  equipment.  Dr.  Bedell  asked  that 
COLORADO  MEDICINE  advise  physi- 
cians throughout  the  state  of  the  impending 
drive  and  to  solicit  their  help.  Rotary  offi- 
cials will  provide  further  information  to 
hospitals,  their  chiefs  of  medical  staff,  to 


the  Colorado  Hospital  Association  and  to 
C.MS  physicians  as  the  drive  is  organized 
(expected  to  be  under  way  by  December  1 ). 
Rotary  officials  have  asked  that  there  be  no 
movement  of  equipment  until  forther  infor- 
mation is  available,  adding  that  provisions 
will  be  made  for  donors  to  establish  ‘fair 
market  value'  of  donated  equipment  for 
purposes  of  tax  reporting. 


Provided  as  a service  ofCOPIC  Insurance 
CompanylCOPIC  Trust 


Question:  Recently,  I have  received  solici- 
tations by  mail  for  professional  liability 
insurance.  Are  these  valid  sources  of 
insurance? 

Answer:  Some  members  of  Colorado  Medi- 
cal Society  have  been  receiving  informa- 
tion from  insurance  solicitors  for  both  pro- 
fessional liability  and  life  or  health 
coverages.  Companies  doing  business  by 
mail  sometimes  are  offshore  or  non-regu- 
lated  insurance  companies.  A non-regu- 
lated  company  is  a non-licensed  company 
in  the  state  of  your  domicile.  Be  sure  to 
check  with  the  State  Insurance  Division 
prior  to  buying  any  insurance  from  a mail 
order  insurance  company.  Some  such  com- 
panies offer  very  favorable  premium  rates 
but.  because  they  are  not  licensed  in  this 
state,  the  Insurahce  Division  will  not  be 
able  to  assist  you  if  there  is  a problem  at  the 
time  of  a claim  or  suit..  Companies  that  are 
not  supervised  by  the  Colorado  Insurance 
Division  are  not  subject  to  audits  or  reviews 
as  to  their  capital  structure  or  adequacy  of 
premium.  The  licensing  and  regulation  of 
insurance  companies  is  to  assure  insurance 
buyers  that  they  have  protection  from  insol- 
vency of  the  company.  In  addition,  this  out- 
of-state  or  offshore  company  is  not  likely  to 
have  local  claim  personnel  on  hand  to  man- 
age claims  against  you  - leaving  you  unsup- 
ported at  your  moment  of  greatest  need. 

Whether  or  not  a company  is  licensed  in  the 
State  of  Colorado  is  public  information. 
This  may  be  obtained  by  calling  the  Insur- 
ance Division  at  their  Denver  office  (Phone 
573-3410). 

If  you  have  any  questions  concerning  your 
professional  liability’  coverage,  please  call 

Policyholder  Services  at  COPIC  Insur- 
ance Company,  779-0044  or  WATS 
I -800-42 1 -1 834. 


MALPRACTICE 
QUESTION  OF  THE 
MONTH 


AIDS:  HOSPITALS  LOOK 
AT  MEDICAL  AND 
LEGAL  IMPLICATIONS 

Colorado  Hospital  Association 
Sponsors  Look  At  Risks 


“AIDS:  Medical  and  Legal  Implications 
for  Hospitals,”  a program  to  “separate 
medical  fact  and  myth  regarding  AIDS,” 
will  be  sponsored  by  the  Colorado  Hospital 
Association  on  December  18,  1985,  and 
held  at  the  Denver  Marriott  Southeast  from 
8:30  a.m.  until  12:30  p.m.  Objectives  of 
the  program  are: 

• to  prepare  hospitals  to  deal  with  person- 
nel issues  by  developing  guidelines  for 
the  treat  ment  of  AIDS  patients; 

• to  define  the  rights  of  employees  who 
may  be  in  one  of  the  high  risk  groups  for 
the  development  of  AIDS; 

• to  define  the  rights  of  non-AIDS  pa- 
tients who  are  being  treated  in  facilities 
where  AIDS  patients  are  also  being 
treated; 

• to  outline  the  liability  and  employment 
implications  for  hospitals  in  their  treat- 
ment of  AIDS  patients  and  in  dealing 
with  employees  with  AIDS  or  in  high 
risk  populations; 

Attendance  is  limited  to  150  people;  the  fee 
for  the  program  is  $60  per  attendee.  CHA 
welcomes  members  of  Colorado  Medical 
Society  to  attend.  To  receive  a program 
brochure  and  registration  information,  con- 
tact Brenda  Zimmerman  at  the  Colorado 
Hospital  Association,  758-1630. 


CMS  Investigates  Cost 
Effectiveness  of  Medicare 
Policies 

Physician  Monitoring 

1.  Costs  associated  with  monitoring  the 
Medicare  freeze: 

The  cost  through  September,  1985,  for  the 
monitoring  activity  was  $36,900.00. 

2.  Number  of  physicians  identified  as  po- 
tential violators: 

146  physicians  are  monitored  monthly. 

3.  Monies  recouped:  To  date,  no  monies 
have  been  recouped  as  a result  of  the  mon- 
itoring process. 
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PARTICIPANTS  IN  MEDIC  ARE  - 1985/1986 


SPECIALTIES  FY  ’85  FY  ’85  FY  ’86  FY  ’86 


PAR 

N-PAR 

% PAR 

PAR 

N-PAR 

% PAR 

General  Practice 

196 

579 

34% 

165 

610 

27% 

General  Surgery 

141 

247 

57% 

81 

307 

27% 

Allergy 

21 

30 

70% 

12 

39 

31% 

Otology,  Laryngology,  Rhinology 

17 

94 

18% 

8 

103 

8% 

Anesthesiology 

51 

236 

22% 

22 

265 

9% 

Cardiovascular  Disease 

81 

108 

75% 

55 

134 

41% 

Dermatology 

28 

60 

47% 

23 

65 

36% 

Family  Practice 

158 

592 

27% 

151 

599 

26% 

Emergency  Room 

45 

87 

52% 

46 

86 

54% 

Internal  Medicine 

307 

613 

50% 

164 

756 

22% 

Manipulative  Therapy 

0 

1 

0% 

0 

1 

0% 

Neurology 

57 

68 

84% 

27 

98 

28% 

Neurological  Surgery 

15 

40 

38% 

9 

46 

20% 

OB-GYN 

120 

248 

49% 

95 

273 

35% 

Ophthalmology 

75 

156 

48% 

55 

176 

32% 

Oral  Surgery 

68 

1,752 

4% 

85 

1,735 

5% 

Orthopedic  Surgery 

80 

187 

43% 

63 

204 

31% 

Pathologic  Anatomy 

0 

8 

0% 

0 

8 

0% 

Pathology 

44 

79 

56% 

30 

93 

33% 

Plastic  Surgery 

15 

50 

30% 

13 

52 

25% 

Physical  Medicine 

16 

19 

85% 

12 

23 

53% 

Psychiatry 

73 

412 

18% 

61 

424 

15% 

Psychiatry  (Osteopaths) 

0 

1 

0% 

0 

1 

0% 

Proctology 

4 

6 

67% 

2 

8 

25% 

Pulmonary  Disease 

27 

43 

63% 

15 

55 

28% 

Radiology 

72 

164 

44% 

48 

188 

26% 
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PARTICIPANTS  IN  MEDICARE  - 1985/1986 


SPECIALTIES  FY  ’85 

PAR 

Roentgenology  0 

Radiation  Therapy  8 

Thoracic  Surgery  16 

Urology  13 

Chiropractor  9 1 

Nuclear  Medicine  2 

Pediatrics  1 1 9 

Geriatrics  3 

Hand  Surgery  0 

Optometrist  92 

Vascular  Surgery  1 

Podiatrist  46 

Ambulatory  Surgical  Center  0 

Medical  Supply  146 

Ambulance  45 

Psychologist  34 

Portable  X-ray  3 

Audiologist  8 

Independent  Physical  Therapist  9 

Clinic,  Mixed  Specialties  14 

Occupational  Therapy  0 

Other  0 

Total  physicians 


Participating  Physician/Suppliers 
Non-participating  Physician/Suppliers 

Participating  Physician/Suppliers 
Non-participating  Physician/Suppliers 

% Participating  in  FY  ’85  21% 


FY  ’85  FY  ’86  FY  ’86 


N-PAR 

% PAR 

PAR 

N-PAR 

% PAR  1 

1 

12 

0% 

0 

12 

0% ; 

1 

0 

100% 

0 

8 

'a 

0%  1 

32 

50% 

12 

36 

34% 

76 

18% 

9 

80 

12% 

587 

16% 

89 

589 

16% 

2 

100% 

2 

2 

100% 

301 

40% 

23 

397 

6% 

1 

3% 

3 

1 

3% 

1 

0% 

6 

1 

0% 

185 

50% 

101 

176 

58% 

0 

100% 

0 

1 

0% 

70 

66% 

34 

82 

42% 

19 

0% 

0 

19 

0% 

1,326 

11% 

147 

1,325 

11% 

127 

36% 

46 

126 

37% 

278 

13% 

49 

263 

19% 

1 

3% 

3 

1 

3% 

41 

20% 

9 

40 

23% 

30 

30% 

8 

31 

26% 

71 

20% 

17 

68 

25% 

1 

0% 

0 

1 

0% 

1 

0% 

0 

1 

0% 

FY  ’85 
FY  ’85 

1 1 ,460 
2,377 
9,083 

FY  ’86 
FY  ’86 

1,812 

9,648 

% Participating  in  FY  ’86  16% 
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“i 

'^‘1  Publication  of  any  advertisement  in  Colorado  Medicine  is  not  a endorsement  by  the 
Colorado  Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is 
% '/?e  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to 
:arry  General  Advertising. 

% 


I PROFESSIONAL  OPPORTUNITIES 

PHYSICIAN  NEEDED,  FAMILY  PRAC- 
TICE  OPPORTUNITY  in  Fowler,  Colo. 
Progressive  ranching  & farming  center 
nearer  La  Junta  than  Pueblo.  Excellent  hos- 
pital backup  with  reasonable  privileges 
, grantable.  1 am  retiring  after  thirty-four 
happy  and  satisfying  years.  Contact  Gerald 
E.  McDonnel,  MD,  317  Main  St.,  Fowler, 
CO  81039.  l/10185-2tf-b 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
■Contact;  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601 . (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

! SOUTHERN  CALIFORNIA  Prestigious 
HMO  seeking  experienced  specialists  and 
! general  practitioners  for  our  facilities  in  Los 
Angeles  and  Orange  Counties.  Located  in 
close  proximity  to  major  teaching  centers, 
we  offer  the  opportunity  for  continued  pro- 
: fessional  developmemt  and  rewarding  clin- 
I ical  practice.  Excellent  compensation  and 
benefits  including  paid  malpractice,  life, 

' disability,  medical  and  dental  coverage. 

I paid  vacations,  sick  leave  and  retirement 
; plan.  Please  send  c.v.  to;  Doirector/ 
Physician  Recruitment,  CIGNA  Health- 
plans  of  California,  700  N.  Brand  Blvd., 
Suite  500-89,  Glendale,  CA  91203. 

2/8185-4  - 3/101 85-6-b 

UROLOGIST  NEEDED  BY  PROGRES- 
SIVE and  growing  southeastern  Colorado 
medical  community  with  JCAH-accredited 
hospital.  Send  CV  to  Charles  Rayburn, 
MD,  1100  Carson.  La  Junta,  CO  81050. 
Telephone  (303)  384-5412.  3/9185-6 

WE  ARE  SEARCHING  FOR  GENERAL 
PRACTICE/FAMILY  PRACTICE  physi- 
cians. Fastest  growth  area  in  Idaho.  Center 
of  outdoor  recreation  area.  Abundant  ski- 
ing, fishing,  hunting,  backpacking.  One 
hour  to  Sun  Valley.  No  smog  and  minimal 
crime.  Office  available.  Call  (208) 
934-4433  or  write  Gooding  Hospital,  1 120 
Montana  Street.  Gooding.  Idaho  83330. 

2/10185-4-b 


ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf. 

OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact;  Jackie  (303)  659-1531. 

l/11185-2b 

EXCITING  OPPORTUNITY  FOR 
FAMILY  PRACTITIONER 

Full  time  and  Part  time  positions  available. 
Administrative  and  clinical  responsibilities 
in  an  out-patient  senior  health  center. 

Please  call  Dr.  Leonard  Heilman  at  (303) 
825-2190,  ext.  316,  for  an  interview. 

10185-tf-b 

COLORADO,  DENVER  - BOARD  CER- 
TIFIED F.P.  WANTED  to  join  established 
family  practitioner  who  is  phasing  out  of 
practice  over  the  next  two  years.  Excellent, 
low-risk  opportunity  for  the  right  individual 
to  establish  and  own  his/her  practice.  Guar- 
anteed first  year  contract.  Please  contact; 
Patrick  A.  Hinton.  Director,  Integrated 
Practice  Management,  1 1-P,  Porter  Memo- 
rial Hospital.  2525  S.  Downing  St.,  Den- 
ver, CO  80201  3/10185-6 

FAMILY  PRACTICE  OPPORTUNITY  in 
Ft.  Lupton,  CO.,  a progressive  rural  com- 
munity of  5,000  population  25  miles  from 
Denver.  New  Brighton  Hospital  6 miles 
away.  Contact;  Harold  Buck  (303) 
659-1531.  l/11185-2b 


WANTED;  BC/BE  ASSOCIATE  FOR 
BUSY  FAMILY  PRACTICE  in  South 
Denver.  Full  Family  Practice  including  Ob- 
stetrics and  hospital  work.  New  office, 
good  staff,  will  share  call  every  fourth. 
May  have  evening  and  Saturday  hours. 
Please  call  841-3703.  Send  resume  to;  As- 
sociate Applicants,  7595  S.  Monaco  Way, 
Englewood,  CO  80112.  1/11185-2 

PUEBLO  - URGENT  CARE  POSITIONS 
AVAILABLE.  Pacific  Physician  Services 
is  an  actively,  growing  medical  group  seek- 
ing physicians  to  associate  in  field  of  urgent 
care  in  Pueblo.  We  offer  you  professional- 
ism, security,  and  flexibility.  The  urgent 
care  satellite  of  a well-established  medical 
group  in  the  community  consists  of  12-hour 
shifts.  We  provide  an  hourly  guarantee  or 
percentage  incentive.  Starting  annual  salary 
$60,000  plus.  Contact;  Rosemary  Estupi- 
nan.  Pacific  Physicians  Services,  12  No. 
Fifth  Street,  Redlands,  CA  92373,  phone 
(714)  825-4401.  Immediate  opening. 

l/11185-2b 

UNIVERSITY  OF  COLORADO.  FULL 
TIME  POSITION  to  organize  and  develop 
a Sports  Medicine  Service  within  the  Stu- 
dent Health  Service  and  provide  primary 
health  and  sports  medicine  care  to  an  active 
student  population.  Nine  physicians  pro- 
vide primary  care  to  over  20,000  students  in 
a modem,  well-equipped  health  care  facil- 
ity on  the  picturesque  campus  of  the  Uni- 
versity of  Colorado,  Boulder.  Competitive 
salary  and  all  University  fringe  benefits 
plus  paid  malpractice  insurance.  Require- 
ments: Medical  degree,  Colorado  license 
prior  to  appointment.  Additional  training  in 
sports  medicine  and  special  interest  in 
health  issues  of  young  adults.  Ability  to 
communicate  easily  with  students  in  a uni- 
versity setting.  Send  C.V.,  letter  of  inter- 
est, and  supporting  documentation  to;  Di- 
rector, Wardenburg  Student  Health 
Service,  University  of  Colorado,  Campus 
Box  119,  Boulder,  CO  80309-0119. 
(303)492-5661.  Closing  date  is  January  1, 
1986.  The  University  of  Colorado  is  an 
Equal  Opportunity/Affirmative  Action  Em- 
ployer. Women  and  minorities  are  encour- 
aged to  apply . 2/101 585-4-b 

GROWING  OCCUPATIONAL  HEALTH 
CARE  SYSTEM  IN  DENVER  SEEKS 
EXPERIENCED  CLINICIAN  with  good 
out-patient  orthopedic  and  interpersonal 
skills  for  full  time  occupational  medicine 
position.  FP,  OM,  or  IM  training  preferred. 
Call  or  send  CV  to  Dr.  Tashof  Bemton, 
Medical  Director,  The  Holly  Clinic,  5125 
Stapleton  Drive  North,  Denver,  CO  80216; 
303  377-0545.  2/11185-3b 
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PROFESSIONAL  OPPORTUNITIES 


DENVER.  FULL-TIME  OPPORTUNITY 
FOR  BC/BE  family  practice,  emergency 
medicine  and  occupational  health  physi- 
cians in  well-established  family  practice/ 
ambulator)'  care  centers.  Requires  well- 
rounded  office  orthopedies,  pediatrics, 
family  and  emergency  medicine.  Attractive 
compensation  package  for  long-terrn  asso- 
ciation. Reply  in  confidence:  (303) 
573-1932,  Carrie  Lindblad.  1/1 11585-1 


FOR  SALE  - A GROWING  INTERNAL 
MEDICINE  PRACTICE.  Will  eonsider  as- 
sociate. Net  $140,000.  Southeast  Denver. 
Eves.  (303)  691-2550,  or  3578  So.  Ivanhoe 
St.,  Denver,  CO  80239.  1/7185-2 


SITUATIONS  WANTED 


PRACTICES  FOR  SALE 


FAMILY  PRACTICE  AVAILABLE.  Well 
established.  12  years  present  location. 
West  Denver  suburb.  Earning  potential 
over  $100,000  net.  annually.  Collection 
rate  95-100%.  For  details,  address  inquiries 
to:  F.P.  41 12  W.  Greenwood.  Denver,  CO 
80236,  2/91585-4b 


FOR  SALE  OR  LEASE-  FAMILY  PRAC- 
TICE IN  DILLON,  COLORADO  - in  the 
heart  of  Colorado  Ski  Country  - with  em- 
phasis on  allergies  and  nutrition.  Complete 
emergency  care  facility.  Licensed  for  2 
hospital  beds  since  1972.  Property  includes 
1 'A  acres  of  prime  land  on  main  Dillon  thor- 
oughfare, with  three-story  structure:  office, 
emergency  and  hospital  space  on  the  main 
floor;  hypo-allergenic  apartment  on  2nd 
floor;  physician’s  living  quarters  on  2nd 
and  3rd  floor;  large  unfinished  basement 
with  garage  and  storage  space.  Very  flexi- 
ble arrangement.  Room  for  expansion. 
Medical  equipment,  office  equipment  and 
furnishings  negotiable.  Ideal  for  semi- 
retired  physician  or  young  sports-minded 
individuals.  For  further  information,  write 
P.O.  Box  298,  Dillon,  CO  80435.  Phone 
(303)468-2478.  1/11185-2-b 


BE  FAMILY,  GENERAL  AND  INDUS- 
TRIAL PHYSICIAN  seeking  part-time  po- 
sition, full-time  considered.  Available  after 
courtesy  notice  and  for  interviews.  Colo- 
rado license  current.  Marven  J.  Pollard, 
MD,  1747  St.  Thomas,  Cambria,  Calif. 
93428.  (805)  927-5885.  1/1 1 1585-2r 


BE  GENERAL  SURGEON  DESIRES  TO 
LOCATE  IN  COLO.  Currently  a Fellow  in 
General  Surgery  at  Cleveland  Clinic  and 
will  be  available  beginning  1986.  All  in- 
quiries will  be  carefully  considered.  Kim- 
ball P.  Barnes,  MD,  1801  E.  12th  St.,  Cle- 
veland, Ohio  441 14.  4/8185-8b 


WANTED:  M.D.  OR  HEALTH-RE- 
LATED PROFESSIONAL  for  office  share 
arrangement  with  Periodontist;  loeated  in 
S.E.  Suburban  Denver  near  1-25  and  Ara- 
pahoe Rd.  1,220  sq.  ft.  nicely  appointed 
and  designed  for  use  by  two  practitioners. 
Call  (303)  694-4970  for  more  information. 

...  ;■  1/11185-2 
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New!  Introducing  ^STStSntMBXXK 

What's  News 


is  a faster,  personalized 
way  for  customers  to  rent  from  Alamo 
using  our  computer  system  to  store  basic 
information  about  each  renter,  to  speed 
reservations  and  rental  service. 

Apply  for  an  ^^fnMamO  ID  # right 
at  the  counter  the  very  next  time  you  rent 
and  enjoy  these  benefits: 

I Faster  reservations . . . just  give 
your  ^^ntMatXKi  ID#, 
destination,  flight,  time  of  arrival, 
and  length  of  stay.  The  rest  is  on  file 
in  our  computer. 

■ Faster  rental  processing . . . 

your  rental  agreement  is  ready  within 
seconds  at  the  counter.  Simply  verify 
the  information  and  you're  on  your 
way. 

I Faster  returns  ...  for  credit  card 
customers,  tear-off  your  copy  of  the 
rental  agreement  and  deposit  the  rest 
in  our  Express  Return. 

■ Personal  preferences ...  we 

know  what  you  want.  Your  preferred 
credit  card  and  car  class  preference 
are  also  on  file  for  your  convenience. 


Fully  Equipped  Model: 

NATIONWIDE 

FLORIDA 
HAWAII ! 
WEEKLY  1 
SPECIAL 

DAILY 

WEEKLY 

Economy  Car 

M9 

$3995 

$7995 

Compact  Car 

*21 

*109’® 

$3995 

Midsize  Car 

*23 

*12995 

$9995 

Standard  Car 

*25 

*159’® 

*119’* 

Midsize  Wagon 

*27 

*179’® 

$4|29^^ 

Luxury  Car 

*29 

$19995 

*159’® 

RATES  GUARANTEED  THROUGH  DECEMBER  31, 1985 


Surcharges  will  apply  during  peak, 
periods.  Car  categories  subject  to 
availability.  Prices  guaranteed 
through  1985.  Gas,  tax,  rental 
deposit,  optional  Collision  Damage 
Waiver  and  Personal  Accident 
Insurance  are  extra.  5 day  minimum 
for  weekly  rate. 


Oronge^.  ?prii 
Son  MegoV 

Lil^  ^ ^ „ , 
Honolulu 

Kono*L,> 


For  Instant  Reservations: 

• Call  Toll  Free  1-800-732-3232  • Request  "Plan  BY" 

• You  must  use  your  Association  ID  # 


Association 

Travel$aver 

Certificate 


FLORIDA  FREE  DAY  OFFER 

• Valid  For  A Midsize  or  Larger  Car  Only 

• Must  Be  in  Conjunction  with  Association  Rates 

• Minimum  Rental  of  3 Days 

• Effective  December  1-20, 

January  2-31,  1986 


ASSOCIATION  ID  # REQUIRED 


Present  this  certificate  on  arrival  at  the  Alamo  counter  at  any  Florida 
location. 

Reserve  24  hours  in  advance.  Be  sure  to  use  your  Association  I.D. 
Number  and  request  Plan  BY. 

Call  your  professional  Travel  Consultant  or  Alamo  at  800-732-3232. 


Alamo  features  fine  General  Motors 
cars  such  as  the  Buick  Regal. 
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PRESIDENT'S  LETTER 

Deterioration  of  CMS/CFMC  relationship 

AUXILIARY  REPORT 

Emphasis  on  service  and  community 
health  projects 

COMPAC:  Organized  for  '86  campaigns 

PUBLIC  HEALTH  COUNCIL: 

CMS  role  in  AIDS  fight 

STAFF:  An  introduction 
AMA  UPDATE:  Washington 

CALIFORNIA  CAP  ON  AWARDS  UPHELD  BY  COURT 

CLARIFICATION  OF  WAIVER  OF  COPAYMENT 
OR  DEDUCTIBLE 

CLASSIFIED  ADVERTISING 


COVER:  Richert  E.  Quinn,  MD. 

President,  CMS  ( I ) presents  a plaque  to 
Joseph  L.  Kovarik,  MD,  of  Denver, 
honoring  Dr.  Kovarik  for  his  long  service 
as  a CMS  Delegate  to  the  AMA  House  of 
Delegates.  Also  receiving  the  plaque  of 
honor  was  William  Y.  Takahasih,  MD,  of 
Boulder.  Dr.  Kovarik  and  Takahisih 
retired  from  their  AMA  Delegate  positions 
this  year.  Dr.  Takahashi  was  not  able  to 
attend  the  CMS  Board  meeting  on  October 
25th  when  the  plaques  were  presented. 
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cial journal  of  the  Colorado  Medical  Society, 
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in  COLORADO  MEDICINE  does  not  imply  an 
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advertised. 

Published  articles  represent  opinions  of  the 
authors  and  do  not  necessarily  reflect  the  offi- 
cial policy  of  the  Colorado  Medical  Society 
unless  clearly  specified. 


Early  in  my  travels  around  the  state  it  be- 
came apparent  that  there  is  a lot  of  hostility 
toward  the  Colorado  Foundation  for  Medi- 
cal Care  in  carrying  out  its  mission  as  the 
PRO  for  Colorado.  1 have  encountered 
complaints  that  were  obviously  engendered 
by  a lack  of  understanding  of  the  HCFA 
regulations  which  the  Foundation  has  con- 
tracted to  carry  out.  Others  are  not  so  will- 
ing to  lay  all  of  the  blame  on  Washington, 
feeling  that  the  Foundation  is  performing  its 
mission  with  inordinate  “zeal.”  Certainly, 
denials  place  clinicians  in  an  awkward 
stance  in  relationships  with  their  patients 
and  with  the  institutions  in  which  they  prac- 
tice. Disputes  between  physician  reviewers 
and  these  clinicians  are  becoming  rather 
commonplace.  Since  both  groups  of  physi- 
cians belong  to  the  Colorado  Medical  Soci- 
ety, we  find  our  organization  caught  “in 
the  middle”  of  these  disagreements.  1 think 
a brief  review  of  the  relationship  between 
the  Foundation  and  the  Medical  Society  is 
in  order 

• The  Colorado  Medical  Society  started 
the  Foundation  in  1970,  primarily  as  a vehi- 
cle for  the  performance  of  peer  review. 
Originally,  the  Foundation's  board  was 
comprised  exclusively  of  physicians  be- 
longing to  CMS.  Later,  in  1973,  the  Foun- 
dation became  the  PSRO  for  Colorado. 
Traditionally,  the  CMS  president  assumed 
the  presidency  of  the  Foundation  for  one 
year  upon  completion  of  his  duties  with 
CMS.  There  has  been  a divergence  betwen 
the  organizations  in  recent  years  so  that  an 
“arms-length”  relationship  has  come  to 
exist.  This  is  apparently  necessary  in  order 
to  qualify  as  a PRO.  When  the  Colorado 
Medical  Society  moved  to  its  new  quarters 
(after  the  building  debacle)  the  Foundation 
remained  behind.  Last  year,  the  outgoing 
CMS  president  did  not  become  president  of 
the  Foundation.  This  year,  there  was  no 
place  on  the  Foundation  board  for  Dr.  Rai- 
ner. Only  3 of  21  board  members  of  the 
Foundation  are  nominated  by  Colorado 
Medical  Society,  though  16  are  physicians. 


One  can  easily  see  that  Colorado  Medical 
Society  no  longer  controls  the  Colorado 
Foundation  for  Medical  Care.  Some  1800 
of  our  4000-1-  members  (including  myself) 
are  members  of  the  Foundation  and  we  are 
responsible,  by  vote,  for  the  makeup  of  the 
Foundation  board.  As  an  aside,  the  Founda- 
tion has  received  and  carries  out  many  other 
peer  review  contracts  not  mandated  by  law 
in  the  other  health  care  sectors. 

• It  seems  to  me  that  the  relationship  be- 
tween Colorado  Medical  Society  and  the 
Colorado  Foundation  for  Medical  Care  has 
progressively  deteriorated  and  should  be 
examined.  The  Foundation  cannot  do  its 
job  without  making  decisions  that  some- 
times irk  practicing  physicians.  At  the  same 
time,  the  Foundation  cannot  continue  to 
hold  its  meetings  with  Colorado  Medical 
Society  in  a growing  climate  of  hostility.  1 
believe  a large  part  of  the  problem  is  one  of 
communication,  as  usual.  Therefore,  1 have 
proposed  to  Dr.  Munson,  the  Foundation's 
new  President,  that  a small  group  of  leaders 
from  each  organization  meet  to  try  to  effect 
better  communications  with  our  member- 
ships. In  the  current  climate  we  find  our- 
selves functioning  as  apologists  for  the 
Foundation;  at  the  same  time  the  Physician 
Advocacy  function  currently  being  insti- 
tuted by  the  Colorado  Medical  Society  may 
very  well  at  times  assume  an  adversarial 
role  to  the  Foundation  as  it  represents  phy- 
sician complaints.  Hopefully,  together  we 
can  resolve  these  conflicting  roles. 


On  a less  controversial  note,  1 would  en- 
courage all  of  our  members  to  work  hard  for 
passage  of  the  seat  belt  law  this  year.  In 
several  states  where  such  legislation  has 
been  enacted,  traffic  fatalities  are  down 
20-30%.  A person  in  a seat  belt  is  5 times 
less  likely  to  be  killed  in  an  auto  accident 
than  one  without  restraints.  The  economic 
data  collected  by  David  Hlavac  of  the  Seat 
Belt  Coalition  (housed  at  CMS  headquar- 
ters) is  also  impressive.  Hospital  bills  of  in- 


dividuals injured  without  restraints  average 
4 times  those  of  persons  wearing  seat  belts 
at  the  time  of  injury  ($1,695  vs.  $476).  The 
Colorado  University  School  of  Medicine 
study  headed  by  Dr.  William  Marine  indi- 
cates that  one  is  3 times  less  likely  to  be  in- 
jured if  he  is  wearing  a seat  belt.  When  this 
issue  is  before  the  legislature  I encourage 
all  of  you  to  use  your  influence  to  achieve 
its  enactment. 


WASHINGTON  REPORT: 

ENCOURAGING  HOUSE 
ACTIONS 

In  a closed-door  session  the  House  Appro- 
priations Committee  voted  November  21  to 
slash  funding  for  the  health  planning  pro- 
gram and  also  rejected  efforts  to  impose  se- 
vere restrictions  on  the  family  planning 
program. 

The  actions  were  taken  during  mark-up  of 
the  continuing  resolution  to  fund  the  pro- 
grams for  FY  1986.  The  deep  cut  in  health 
planning  funding  is  compatible  with 
AMA’s  position  to  sunset  that  program  Oc- 
tober 1 , 1986.  Earlier  the  House  Energy 
and  Commerce  Committee  voted  to  sunset 
the  program  on  that  date. 

The  family  planning  program  action  is  a 
compromise  between  the  Kemp  Amend- 
ment and  the  AMA’s  position. 

Written  language  on  the  two  House  Appro- 
priations Committee  actions  is  now  being 
analyzed  by  AMA's  Washington  Office 
and  legislative  staff.  Colorado  Medicine 
will  provide  you  with  a detailed  account 
after  this  review  has  been  completed. 
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Cinger  Underwood,  President  1985-1986 
Colorado  Medical  Society  Auxiliary 


A major  focus  of  auxiliary  work  is  commu- 
nity service.  An  auxiliary  member  can  ex- 
tend the  role  of  the  physician  into  the  com- 
munity. The  auxiliary  becomes  part  of  the 
medical  profession’s  community  connec- 
tion as  auxiliaries  respond  to  community 
health  needs  and  concerns.  The  community 
involvement  is  ongoing  and  changing  as 
various  needs  are  recognized.  This  is  a sam- 
ple of  the  community  health  projeccts  being 
conducted  in  the  state  at  this  time. 

Health  Education  In  Schools: 

• Several  counties  fund  the  Hall  of  Life 
classes  and  the  outreach  mobile  unit  for 
the  elementary  grades. 

• Hospital  tours  are  given  for  kindergar- 
ten students. 

• Safety  programs  on  seatbelts  are 
presented. 

• Vision  and  hearing  screenings  for  stu- 
dents are  staffed  by  auxiliary  members. 

• Drug  abuse  seminars  are  presented  with 
auxiliary  funds. 

International  Health 


• Medicine  has  already  been  sent  to  clin- 
ics in  Mexico  for  the  earthquake  victims 
and  more  supplies  are  being  collected. 


Care  For  The  Elderly 

The  AMAA  campaign  for  health  education 
and  services  for  the  elderly  titled  “Don’t 
Retire  From  Life’’  has  been  adopted  by  sev- 
eral counties. 

• Personal  health  care  baskets  are  being 
distributed  to  nursing  home  patients. 

• Several  “Map-A-Mall’’  projects  are 
planned  to  encourage  exercise  by  walk- 
ing in  shopping  malls. 

• A listing  of  medications  is  suggested  by 
a wallet-sized  folder  given  with  compli- 
ments from  an  auxiliary. 

Blood  Donor  Programs 

• Several  county  auxiliaries  conduct 
blood  donor  clinics  providing  both 
funding  and  volunteers. 

The  list  continues  and  the  focus  is  on  com- 
munity service  through  the  use  of  auxiliary 
dues,  fundraising,  volunteers  and  coalition 
efforts.  “The  focus  must  be  on  service  - a 
time-honored  concept  that  has  kept  the  aux- 
iliary together  for  more  than  60  years.’’  - 
Mary  Kay  McPhee,  1985-86  AMA  Auxil- 
iary President. 

As  the  holiday  season  arrives  the  auxiliary 
activities  involve  other  areas  of  giving. 


Holiday  Sharing  Cards 

• Many  auxiliaries  raise  money  for  the 
AMA  Education  and  Research  Founda- 
tion ith  the  holiday  sharing  card.  The 
money  collected  by  AMA-ERF  fundrai- 
sing goes  to  the  medical  schools  for 
scholarships  and  student  programs. 
These  unrestricted  funds  are  very  wel- 
come in  the  days  of  cutbacks  and  tight 
budgets  in  medical  education.  Enjoy  the 
sharing  cards  received  and  realize  the 
special  quality  of  this  card. 

• Many  county  auxiliaries  have  holiday 
charity  projects  such  as  food  baskets  and 
cloihing  collections  for  community 
centers. 

At  a recent  meeting  of  the  Colorado  Medi- 
cal Society  Auxiliary,  the  county  leaders 
reported  on  their  community  health  pro- 
jects. It  is  exciting  and  rewarding  to  hear  of 
these  projects  being  conducted  by  the  auxil- 
iaries in  tiie  state. 

Wishing  you  a wonderful  holiday  season 
with  friends  and  family  plus  a New  Year  of 
loving,  caring  and  sharing. 


COCHEM’S  TRUST  FUND 

The  Cochem’s  Trust  Fund  was  created  to  assist  Colorado  Medical  Society 
physicians  in  need  of  financial  assistance.  Monies  are  given  only  to  the  phy- 
sician (not  to  his  family  or  estate)  and  the  request  must  be  accompanied  by 
two  supporting  letters  from  physicians  briefly  explaining  the  nominated 
physician's  background  and  the  circumstance(s)  or  reason(s)  that  he 
should  receive  financial  support  from  the  T rust.  If  you  are  aware  of  a physi- 
cian in  financial  need  and  who  meets  the  criteria  listed  below,  please  call 
the  CMS  offices.  The  criteria  are  that  the  physician-. 

1 ) Must  be  a member  of  the  Colorado  Medical  Society 

2)  Must  be  a medical  doctor  licensed  by  the  state  of  Colorado 

3)  Must  be  a resident  of  the  state  of  Colorado  for  at  least  ten  years 
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COMPAC  ORGANIZED 
FOR  ’86  CAMPAIGNS 

Highlights  of  COMPAC 
November,  ’85  Board  Meeting 

1986  Board  of  Directors:  Officers:  H.  R. 
Safford,  M.D.,  Chairman.  Arnold  Loken, 
D.  O.,  Vice  Chairman,  Francis  Candlin, 
DVM,  Treasurer,  Robert  Sawyer,  M.D., 
Assistant  Treasurer,  and  Carol  Sides, 
Secretary.  Members:  Richard  W.D.  Bryan, 
M.D.,  John  Buglewicz,  M.D.,  Tom 
Canfield,  M.D.,  William  Doig,  M.D., 
John  Ezzard,  M.D.,  Ben  Galloway,  M.D., 
John  Glode,  M.D.,  Jan  Holman.  Frederick 
Lewis,  M.D.,  Beth  Loken,  Jan  McClure, 
Patrick  Moran.  M.D.,  Gatewood  Milligan, 
M.D.,  Frank  Perreten,  M.D.,  Joseph 
Pollard,  M.D.,  Kathleen  Safford,  John 
Tarr,  M.D.,  Harry  Wherry.'M.D.  and 
Leroy  Sides,  M.D.,  Ex  Officio. 

The  board  voted  to  recommend  that  the 
American  Medical  Political  Action 
Committee  (AMPAC)  support  State 
Senator  Martha  Ezzard  in  her  race  for  the 
Republican  primary  nomination  for  the 
U.S.  Senate.  COMPAC  policy  established 
in  1976  states  that  “In  determining 
financial  support,  the  COMPAC  Board 
shall  give  special  consideration  to 
candidates  related  to  medicine.”  Senator 


Ezzard  is  the  wife  of  Dr.  John  Ezzard,  a 
urologist  who  practices  in  Englewood. 

1986  COMPAC  membership  has  now 
exceeded  the  total  1985  COMPAC 
membership.  Sustaining  members  - 202; 
Family  - 6;  Active  - 26,  and  Auxiliary  - 3. 


PAG  ISSUE 
SIDETRACKED 

The  Senate  leadership  yesterday  afternoon 
reached  an  agreement  to  defer  any  action  on 
a proposal  to  sharply  curb  Congressional 
campaign  contributions  by  political  action 
committees  until  after  hearings  are  held 
early  next  year  in  the  new  session  of 
Congress. 

Their  decision  precluded  any  vote  on  an 
amendment  offered  by  Sen.  David  Boren 
(D-OK)  that  would  have  placed  severe  limi- 
tations on  PACs  and  restricted  their  effec- 
tive involvement  in  the  political  process. 
As  a result  of  the  agreement,  the  Boren  pro- 
posal will  be  referred  to  the  Senate  Com- 
mittee on  Rules  and  Administration. 
Charles  M.  Mathias  Jr.  (R-MD),  Chair- 
man, announced  his  intention  of  holding 
hearings  as  early  as  late  January  or 
February. 


The  AM  A,  AMPAC,  state  medical  associa- 
tions and  several  other  major  national  PACs 
took  strong  exception  to  the  Senate  consid- 
ering such  a bill  without  subjecting  it  to  the 
usual  procedures  of  committee  considera- 
tion and  open  hearings.  They  also  cited  nu- 
merous objections  to  the  Boren  Campaign 
Finance  Reform  proposal  that  would 
weaken  the  democratic  political  process. 

AMA’s  arguments  were  enumerated  in  a 
letter  from  James  H.  Sammons,  M.D.,  Ex- 
ecutive Vice  President,  that  was  hand- 
delivered  to  Sen.  Dole  last  week.  Every 
Member  of  the  Senate  received  a copy. 

The  AM  A was  gratified  by  Senate’s  deci- 
sion not  to  take  any  premature  action  on  the 
Boren  amendment  and  by  the  Federation’s 
substantial  involvement  in  discouraging 
any  immediate  vote  on  that  proposal. 

Washington  office  lobbyists  commended 
state  medical  association  and  state  Pac  lead- 
ership for  their  support  on  the  issue. 
Through  their  substantial  contacts  with 
Senators,  they  clearly  influenced  today’s 
decision.  As  a result  of  these  contacts.  Sen- 
ators readily  understood  the  important  is- 
sues at  stake. 

AMA  wishes  to  convey  its  thanks  to  those 
leaders  who  cooperated  in  this  successful 
effort. 


COMPAC/AMPAC 

YES  1 wish  to  become  a COMPAC/AMPAC  member.  Enclosed  is 

my  personal  check  for  $ ($99.00  Sustaining  Member) 

($50.00  Active  Member). 

Please  make  check  payable  to:  COMPAC  and  mail  to  P.  O.  Box  17550,  Denver,  CO  80217-0550. 

Name 

Address 

City,  State,  Zip 

Voluntary  political  contributions  by  individuals  to  COMPAC  should  be  written  on  personal  checks.  Contributions 
received  from  professional  corporations  will  be  placed  in  a separate  fund  and  will  be  used  for  political  education. 
Contributions  are  not  limited  to  the  suggested  amount.  Neither  COMPAC  nor  AMPAC  will  favor  or  disadvantage 
anyone  based  upon  the  amounts  of  or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used 
in  connection  with  state  and  federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  state  and  federal 
campaign  laws. 
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Public  Health  Council  Deals  With  DCP,  AIDS,  Study  of 
Home  Births  and  Cancer  Screening 


George  O.  Thomasson,  MD 
Chairman 

CMS  To  Consider 
Co-sponsorship  with 
American  Cancer  Society  of 
Cancer  Screening 
Highlights  of  October  16, 
1985  Meeting 

Present: 

George  O.  Thomasson,  MD,  Chairman 

Bonita  A.  Carson,  MD 

Stephen  Barnett,  MD 

David  C.  Greenberg,  MD 

John  B.  Muth,  MD 

Nancy  E.  Nelson,  MD 

H.  Hugh  Roher,  MD 

T.  Edward  Baldwin,  Jr.,  MD 

Others  Present: 

Nicholas  J.  DiBella,  MD,  President 
American  Cancer  Society  for 
Colorado 

Richard  F.  Bedell.  MD.  CMS 
President-elect 

John  Nagle,  Asst.  Director,  Health 
Promotion/ 

Disease  Prevention,  Mercy  Med.  Ctr. 
Walter  “Snip”  Young,  Colo.  Dept,  of 
Health 

Ms.  Barbara  Gabella,  Diabetes  Control 
Program 

Colo.  Dept,  of  Health 
Ms.  Barbara  Overman,  C.N.M. 

Ms.  Joan  Coons  Beckert,  C.N.M. 

Ms.  Sue  Radcliff,  Denver  Med.  Society 
Ms.  Ellen  J.  Stein,  CMS  Staff 
Ms.  Melba  Pascal,  CMS  Staff 


CANCER  SCREENING  PROJECT: 

Dr.  Nicholas  DiBella,  President  of  the 
American  Cancer  Society  for  Colorado, 
briefly  described  a proposed  cancer- 
screening project  for  the  early  detection  of 
cancer  for  persons  without  symptoms.  The 
project  proposes  to  utilize  a voucher  sys- 
tem, coupons  to  be  distributed  at  public  ed- 
ucational programs,  as  an  incentive  for  the 


public  to  participate  in  appropriate  cancer 
screening  tests.  Names  of  test  participants 
would  be  entered  into  the  Cancer  Society’s 
computer  and  contacted  each  year  as  a re- 
minder for  their  annual  tests. 

Dr.  DiBella  requested  that  the  project  be 
jointly  sponsored  by  the  American  Cancer 
Society  and  the  Colorado  Medical  Society. 
MSC  that  the  Council  on  Public  Health 
pursue  the  possibility  of  the  Colorado 
Medical  Society  joining  the  American 
Cancer  Society  in  the  sponsorship  of  a 
cancer-screening  project  for  asymptoma- 
tic persons. 

PILOT  DIABETES  PROJECT: 

Ms.  Barbara  Gabella,  Program  Investigator 
with  the  Department  of  Health’s  Diabetes 
Control  Program  (DCP)  and  Mr.  Snip 
Young  gave  a brief  description  of  the  study 
the  DCP  is  doing  in  cooperation  with  the 
U.S.  Center  of  Disease  Control.  Entitled 
Sentinal  Health  Events  on  Mortality 
Among  Persons  with  Diabetes  Under  Age 
45,  the  project  is  looking  at  “years  of  life 
lost”  and  the  collected  data  will  be  used  for 
planning  purposes  only. 

If  the  surveillance  system  is  found  to  be  a 
viable  means  of  collecting  valid  data,  the 
future  objectives  are: 

1 . To  use  this  type  of  surveillance  system 
for  occasional  in-depth  studies. 

2.  To  adapt  the  system  for  other  chronic 
diseases. 

3.  To  study  factors  contributing  to  the 
early  death  of  diabetes  in  order  to  make 
public  health  recommendations. 

MSC  that  the  Council  on  Public  Health 
recommends  that  the  Medical  Society  ap- 
prove the  Colorado  Department  of 
Health’s  Pilot  Project  entitled  “Sentinal 
Health  Events,  Mortality  Among  Persons 
with  Diabetes  Under  Age  45’’.  It  was  the 
consensus  of  the  council  that  it  would  not 
unduly  burden  physicians,  the  program 
may  have  some  merit,  and  the  Medical  So- 
ciety should  approve  the  project. 

DISCUSSION  OF  CMS  ROLE 
CONCERNING  ACQUIRED  IMMUNE 
DEFICIENCY  SYNDROME  (AIDS): 

Dr.  Thomasson  reported  on  the  Medical 
Society’s  response  to  Governor  Lamm  con- 
cerning 1 ) the  management  of  children  with 
AIDS  in  the  public  school  system,  and  2) 
the  management  of  state  employees  with 


AIDS.  CMS  is  in  agreement  with  the  Cen- 
ter for  Disease  Control  (CDC)  and  the  De- 
partment of  Health’s  recommendations  that 
children  with  AIDS  not  be  categorically 
banned  from  shcool,  but  rather  should  be 
reviewed  on  a case-by-case  basis.  The  issue 
of  management  of  state  employees  will  be 
discussed  at  the  next  Council  meeting. 

The  Committee  on  Health  Education  and 
School  Health  will  develop  an  informa- 
tional package  concerning  AIDS  for  school 
personnel. 

PROPOSED  STUDY  OF  HOME 
BIRTHS  AS  FOLLOW-UP  ON 
MIDWIFERY  BILL: 

Dr.  Thomasson  reviewed  the  legislative  ef- 
forts mounted  each  year  in  Colorado  to  le- 
galize midwifery.  He  commented  that  it 
might  be  appropriate  to  study  home  births 
to  come  up  with  viable  data. 

Ms.  Joan  Beckert,  Certified  Nurse  Mid- 
wife, who  works  with  the  Denver  Birthing 
Center,  reported  on  a Denver  Medical  Soci- 
ety “Think-Tank”  committee  meeting, 
held  in  August,  where  a study  in  whcih  doc- 
toral students  had  submitted  research  pro- 
jects, had  been  discussed.  Ms.  Barbara 
Overman,  C.N.M.,  continued  that  they  en- 
visioned a prospective  clinical  study, 
within  protocols,  so  that  outcomes  could  be 
compared. 

Discussion  ensued  on  whether  a malprac- 
tice carrier  would  be  willing  to  insure  the 
Certified  Nurse  Midwives  engaged  in  the 
study.  Ms.  Sue  Radcliff  stated  that  DMS 
wanted  to  present  the  study  and  that  the  ap- 
propriate group  of  people  needed  to  meet. 
Dr.  Nancy  Nelson  suggested  a cooperative 
effort  between  CMS  and  DMS  on  the 
home-birth  study.  Names  of  those  inter- 
ested should  be  presented  to  Ms.  Radcliff. 

MSC  that  the  proposed  home-birth  study 
be  referred  to  the  Committee  on  Maternal 
and  Child  Health  for  their 
recommendations. 


COMMITTEE  REPORTS: 

Health  Education  and  School  Health: 

Dr.  Barnett,  Chairman  of  the  Committee, 
stated  that  the  major  thrust  of  the  commit- 
tee’s last  meeting  had  been  to  continue 

(Continued  on  following  page) 


Colorado  Medicine /or  December  1,  1985 


358 


(Continued  from  preceding  page) 

work  on  generating  interest  in  increasing 
physical  fitness  in  the  school  system  via  a 
“media  event”.  The  media  event  is 
planned  for  Colorado  Health  Week  in 
April. 

NEW  BUSINESS: 

There  was  brief  discussion  on  the  Medical 
Society’s  anti-smoking  efforts.  Letters  to 
the  editor  have  recently  been  published. 
The  Interagency  Coalition  on  Smoking  and 
Health  has  requested  a contribution  of 
$1,000  from  CMS  for  their  lobbyist  to  as- 
sist in  efforts  for  a smoking  control  bill  in 
the  upcoming  legislative  session.  A letter 
was  sent  to  the  Coalition  asking  for  specific 
information  on  their  plans.  Some  members 
felt  that  educational  efforts  might  be  more 
successful  than  legislative  efforts. 

ADJOURNED 

The  date  of  the  next  Council  meeting  will 
be  announced. 


DRUG  DIVERSION 

Federal  authorities  are  concerned  that 
prescription  drug  diversion  is  the  “leading 
edge”  of  this  country’s  drug  abuse  epi- 
demic, according  to  Carlton  Turner,  Ph.D., 
Director  of  the  Drug  Abuse  Policy  Office  in 
The  White  House. 

Dr.  Turner  warns  that,  as  consumption  of 
marijuana  and  other  illicit  drugs  appears  to 
be  on  the  decline,  abuse  of  prescription 
drugs  is  expanding  and  thus  will  lead  to  in- 
creased federal  monitoring  efforts.  Mount- 
ing reports  of  elaborate  schemes  to  “con” 
physicians  into  prescribing  controlled  drugs 
- and  even  of  armed  robberies  and  assaults 
on  medical  personnel  - appear  to  support 
Turner’s  concern. 

A possible  indicator  of  the  type  of  federal 
response  to  come  may  be  a rule  recently 
proposed  by  the  federal  Drug  Enforcement 
Administration  (DEA),  which  would  make 
it  a criminal  offense  for  a phsyician  to  pre- 
scribe the  drug  dronabinol  for  other  than  the 
labelled  information.  While  supporting  the 
rescheduling  of  dronabinol  (for  the  treat- 
ment of  nausea  and  vomiting  associated 
with  cancer  chemotherapy),  AMA  “vigor- 
ously opposes  limiting  the  use  of  dronabi- 
nol” to  the  labeled  indication,  according  to 
a November  18,  1985,  letter  from  James  H. 
Sammons,  M.D.,  to  DEA  Administrator 
John  Lawn.  Dr.  Sammons’  letter  points  out 
that  “it  is  within  the  realm  of  legitimate 
medical  practice  to  use  an  approved  drug 
for  an  unlabeled  indication,”  and  that 
“modifications  in  practice  from  the  drug’s 


labeling  can  and  should  be  permitted  for 
sound  medical  reasons.” 


Noting  that  DEA  has  other,  more  effective, 
tools  to  combat  drug  diversion.  Dr.  Sam- 
mons also  points  out  that  “the  AMA  - 
along  with  the  DEA  and  a number  of  other 
interested  parties  - has  developed  a highly 
effective  mechanism  known  as  the  Pre- 
scription Abuse  Data  Synthesis  (PADS) 
model  for  identifying  practitioners  who  in- 
appropriately prescribe  or  dispense  drugs 
that  are  subject  to  abuse.  The  PADS  model, 
which  is  being  used  in  more  than  20  states, 
helps  state  officials  curb  prescription  drug 
abuse  by  more  effectively  identifying 
sources  of  illicit  drug  diversion.”  States 
that  wish  to  implement  PADS  receive  tech- 
nical support  from  a consultant  provided  by 
the  AMA. 

One  state’s  experience  with  PADS  is  de- 
scribed in  the  October  1985  issue  of 
MICHIGAN  MEDICINE,  Journal  of  the 
Michigan  State  Medical  Society.  Cited  in 
the  report  are  DEA  data  showing  that  in 
1 983 , just  prior  to  implementation  of  PADS 
in  the  state,  Michigan  ranked  in  the  top  10 
states  in  per  capita  consumption  of  these 
controlled  drugs:  methamphetamine,  phen- 
metrazine,  methylphenidate,  amobarbital, 
secobarbital,  methaqualone,  codeine,  hy- 
dromorphone,  meperidine  and  methadone. 


That  year  36%  of  the  nation’s  legally  pro- 
duced methamphetamine  was  purchased  in 
Michigan,  although  it  has  only  4%  of  the 
nation’s  population. 

A year  later,  the  DEA  data  revealed  dra- 
matic reductions  in  the  consumption  of  all 
the  drugs,  including  a 31%  decrease  in  pur- 
chases of  methamphetamine. 

These  favorable  results  prompted  criminal 
convictions  and  licensure  actions  taken 
against  physicians,  pharmacists,  podia- 
trists, dentists,  and  veterinarians  who  were 
identified  through  PADS  as  deliberately  di- 
verting drugs  for  non-medical  purposes. 
They  also  reflected  criminal  actions  against 
“professional  patients”  who  used  fraudu- 
lent practices  to  obtain  controlled  drugs 
from  unsuspecting  practitioners. 

The  Michigan  report  concludes  that  “con- 
tinued collaboration  of  the  type  engendered 
through  the  PADS  project  - while  it  cannot 
completely  eliminate  the  problem  - should 
provide  a significant  degree  of  protection  to 
the  health  care  professionals  and  other  citi- 
zens of  Michigan.” 

Further  information  on  PADS  and  prescrip- 
tion drug  abuse  is  available  from  Bonnie  B. 
Wilford,  Administrator  of  the  Substance 
Abuse  Unit,  AMA  Human  Behavior  Pro- 
gram, at  (312)  645-5067. 


A MEMBERSHIP  SERVICE 

Are  Mou . . . 

. . . without  access  to 
a collection  service? 

We  suggest  you  try  I.C.  System.  I.C.  System  has  been  researched, 
investigated  and  has  made  it  through  the  tough  approval  process 
required  to  become  an  endorsed  membership  service. 

It  doesn’t  matter  where  you  are  located  or  where  your  debtors  live, 
I.C.  System  is  there.  It’s  immaterial  what  the  age  or  condition  of  your 
accounts  are,  I.C.  System  goes  after  them.  Even  ones  as  small  as 
$15.00.  I.C.  System  is  made  available  to  members.  You  won’t  find 
them  advertised  elsewhere.  You  won’t  even  find  them  in  your  phone 
book.  They  are  a service  company  specializing  in  collecting  for 
members  of  associations  and  societies  nationwide. 

If  you  have  any  doubts  about  what  you  are  now  doing  to  control 
accounts  receivable,  try  I.C.  System.  You  owe  it  to  yourself.  And, 
The  System  Works. 

)Mite  for  literature  to:  I.C.  System,  P.O.  Box  64444,  St.  Paul,  MN  55164-0444 


359 


Colorado  Medicine  for  December  1,  1985 


Colorado  Medicine  begins  a new  feature  to 
introduce  the  CMS  staff  to 
members/readers. 

When  you  are  involved  in  an  organization 
of  over  4,000  members  there  are  many 
questions  which  come  to  the  organization’s 
offices.  The  CMS  staff  is  a varied  and  well- 
schooled  resource  for  research  and  informa- 
tion. It  is  easier  to  work  with  a person  if  you 
can  put  a face  to  the  name  or  the  end  of  a 
phone  line.  Therefore,  Colorado  Medicine 
will  be  including  a ’’staff”  page  devoted  to 
telling  you  about  these  resource  people. 


Colorado  Medical  Society  staff  at  the  new  CMS  headquarters  (I  to  r)  David  Haggerty, 
Director,  Professional  Relations  & Medical  Services  Division,  Lorraine  Koehn, 
Government  Affairs  Division,  Ellen  Stein,  Director,  Public  Health  and  Socio-Ec  Division, 
Rick  Blair,  Einance  & Accounting,  Sandy  Einney,  Executive  Secretary',  Melba  Pascal, 
Division  of  Socio-Ec  and  Public  Health. 


“ . . .CMS  again  leading  the 
way  across  the  country.” 

With  the  magazine  format  adapted  by  Colo- 
rado Medicine  early  in  1985,  it  has  been 
noted  that  again  CMS  is  leading  the  way 
across  the  country  with  other  medical  soci- 
ety and  association  journals  following  the 
lead.  Colorado  Medicine  has  become  more 
conscious  of  the  informational  needs  of  pri- 
vate practice  physicians,  their  relations  to 
other  professions,  their  necessary  impact 
on  state  and  federal  legislation,  health  care 
regulatory  agencies  and  the  public  and  pri- 
vate sectors  of  health  care  provision.  Colo- 
rado Medicine,  through  its  affiliation  with 
AMA  and  the  MINET{Medical  Informa- 
tion NETwork),  CMS  can  now  publish  in- 
formation on  both  federal  legislation.  Capi- 
tol Hill  views  and  assessments,  and 
national  health  care  information  on  a 
24-hour  basis  (meaning  that  we  can  have 
national  information  in  print  within  24 
hours  of  its  receipt).  During  1986,  CMS 
will  be  devoting  much  of  its  effort  to  pub- 
lish this  information  for  its  members  within 
3 days  of  receipt.  Because  of  the  FEDNET 
and  MINET  network  affiliation,  CMS  can 
now  receive  such  national  news  analysis  as 
much  as  five  days  before  the  information  is 
provided  through  other  journals  and 
publications. 

This  is  just  one  more  step  in  making  Colo- 
rado Medical  Society  more  effective  in  an- 
swering the  needs  of  individual  members 
and  in  responding  to  those  needs  on  a more 


On  the  east  steps  of  Atrium  /,  6061  South  Willow  Drive.  CMS  staff  members  (I  to  r)  Bill 
Pierson.  Director.  Communications  & Member  Services.  Charles  D.  Marcus.  Executive 
Director,  CMS.  Tim  Roberts,  Director.  Data  Systems  & Membership  Division,  Diane 
Lehew,  Office  Services  Department,  Carol  Tempest,  lobbyist,  Colorado  Medical  Society, 
and  Maxine  Reed,  Data  Systems  & Membership  Division. 


timely  basis.  As  Charles  D.  Marcus,  Exec- 
utive Director  of  CMS.  says.  “This  organi- 
zation is  made  up  of  people . . . not  material 
things  nor  possessions.  We  will  respond  to 
the  needs  of  the  individual  members  on  that 
level.” 


Joe  Campbell , Comptroller,  Colorado 
Medical  Society,  missing  from  staff  pic- 
tures, but  he  had  to  be  at  the  bank. 
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Washington,  D.  C.,  November  26, 
1985 


CONTINUED  EFFORTS  AIMED  AT 
DETERMINING  WHETHER  SEV- 
ERAL MEDICAL  SPECIALTIES, 

AMA  and  hospital  groups  can  support  a 
compromise  position  on  graduate  medical 
education  funding  will  be  pursued  this 
week.  Mutual  agreement  will  be  sought  in  a 
conference  call  on  Wednesday.  Groups  in- 
volved in  the  discussions  include  the  Amer- 
ican Hospital  Association,  American  Acad- 
emy of  Family  Physicians,  American 
College  of  Physicians,  American  College 
of  Surgeons,  the  American  Board  of  Medi- 
cal Specialties,  the  American  Society  of  In- 
ternal Medicine  and  the  Association  of 
American  Medical  Colleges.  GME  funding 
is  one  of  the  issues  that  Congress  will  be  ad- 
dressing in  the  forthcoming  budget  recon- 
ciliation conference. 

Under  the  tentative  compromise  the  groups 
would  support: 

• a one-year  freeze  on  Medicare  direct 
payments  for  GME 

• opposition  to  limiting  direct  payment  to 
the  first  five  years  of  residency  training 
or  to  the  time  of  first  Board  eligibility  if 
that  occurs  sooner 

• phaseout  of  funding  for  foreign  medical 
graduates 

• a reduction  in  indirect  reimbursement  as 
proposed  in  the  Senate  budget  reconcili- 
ation package 

• creation  of  a national  GME  Commission 
that  would  serve  as  an  advisory  body  to 
the  HHS  Secretary  and  Congress 


THE  U.S.  SUPREME  COURT  HAS  RE- 
FUSED TO  REVIEW  PROVISIONS  OF 
CALIFORNIA’S  PROFESSIONAL  LI- 
ABILITY LAW  which  places  sliding- 
scale  limitations  on  contingency  fees.  In  re- 
buffing the  Constitutionality  challenge,  the 
court  said  there  is  no  substantial  federal 
question.  Its  refusal  to  review  the  provi- 
sions signals  state  legislatures  that  there  is 
no  U.S.  Constitutional  prohibition  against 
imposing  limitations  on  attorney’s  fees  in 


professional  liability  cases.  This  marks  the 
second  time  in  as  many  months  that  the  Su- 
preme Court  has  rejected  a challenge  to  the 
California  law’s  constitutionality.  Last 
month  the  court  rejected  a request  to  review 
those  provisions  which  limit  financial 
awards  for  pain  and  suffering  to  $250,000. 


THE  NIH  REAUTHORIZATION  BILL 
IS  NOW  LAW  SINCE  BOTH  HOUSES 

of  Congress  have  overwhelmingly  overrid- 
den President  Reagan’s  veto.  The  AMA 
and  the  Association  of  American  Medical 
Colleges,  among  others,  had  supported  the 
veto  because  they  believed  the  measure 
gives  Congress  to  much  authority  in  deter- 
mining the  NlH’s  research  priorities.  The 
measure  creates  a new  arthritis  institute  and 
also  a nursing  research  center. 


LATEST  TO  SUPPORT  A BAN  ON 
BOXING  IS  THE  AMERICAN  PUBLIC 
HEALTH  ASSOCIATION  which 
adopted  that  policy  position  at  its  annual 
meeting  in  Washington,  D.C.  last  week. 
The  AMA  took  a lead  in  calling  for  a ban  on 
boxing  because  of  irrefutable  health  haz- 
ards associated  with  the  sport.  That  1984 
Interim  Meeting  action,  along  with  editori- 
als and  scientific  articles  published  in 
JAMA,  has  stimulated  substantial  national 
discussion  about  the  perils  and  merits  of 
boxing. 


NATIONAL  ADULT  IMMUNIZATION 
ALERT  CAMPAIGN  WAS 
LAUNCHED  THIS  WEEK  in  a public 
education  effort  aimed  at  reducing  the  num- 
ber of  deaths  that  could  be  prevented  by  im- 
munization. Spearheading  the  campaign 
are  Frank  Young,  M.D.,  FDA  Commis- 
sioner, and  five  of  the  nation’s  top  immuno- 
logists. Of  particular  concern,  they  said, 
are  needless  deaths  from  influenza,  pneu- 
mococcal pneumonia  and  hepatitis  B,  since 
safe  and  effective  vaccines  are  available. 
Deaths  from  hepatitis  B are  rising  even 
though  a vaccine  protecting  against  it  is  eas- 
ily attainable. 


ters  for  Disease  Control.  As  the  incidence 
of  the  usually  fatal  disease  has  spread  so 
have  parental  fears.  Last  week  the  CDC  an- 
nounced new  guidelines  for  preventing 
transmission  of  AIDs  in  the  workplace. 
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Growing  concerns  about  the  need  to  insti- 
tute measures  to  curb  transmission  of  AIDS 
retrovirus  infections  have  prompted  the  in- 
troduction of  five  bills  in  Congress.  One 
would  make  it  a crime  for  a member  of  a 
high-risk  group  to  donate  blood.  There  is 
increasing  public  pressure  across  the  nation 
to  sequester  or  restrict  employment  of 
AIDS  patients,  those  who  test  positive  for 
the  AIDS  retrovirus  and  even  those  who  are 
in  high-risk  groups. 


FEWER  PARTICIPATING 
MD’S 
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The  number  of  “participating  physicians’’ 
under  Medicare  has  declined  significantly, 
preliminary  data  obtained  from  HCFA 
revealed. 

HCFA’s  statistics  indicate  that  the  aggre- 
gate number  of  participating  physicians  and 
limited-license  practitioners  dropped  by 
about  two  percentage  points  from  a year 
ago  when  the  program  began. 


As  the  program  entered  its  second  year  on 
October  1st  28.4%  of  the  physicians  and 
limited-license  practitioners  who  bill  Medi- 
care had  signed  agreements.  Sign-up  fig- 
ures for  five  states  were  not  included  since 
tabulations  were  incomplete.  The  percent- 
age of  participating  suppliers  also  dropped 
from  23.8  to  23.0. 


During  the  first  year  of  the  program  29.8% 
(118,428)  of  the  396,840  MDs  and  DOs 
who  billed  Medicare  had  entered  agree- 
ments. Also  participating  were  34% 
(19,751)  of  the  58,125  limited-license  prac- 
titioners who  billed  Medicare.  HCFA’s  pre- 
liminary statistics  combine  the  two  groups. 
Thus  actual  year-to-year  comparisions  can 
not  yet  be  made  since  statistics  by  individ- 
ual groups  haven’t  been  finalized. 


VERY  WELCOME  DRAFT  GUIDE- 
LINES ON  HOW  TO  PREVENT  PERI- 
NATAL TRANSMISSION  OF  AIDS 

WILL  be  announced  this  week  by  the  Cen- 


HCFA is  expected  to  release  final  figures 
by  the  end  of  the  year.  When  this  informa- 
tion becomes  available  it  will  be  promptly 
reported  in  Colorado  Medicine. 
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CONTINUING 
EMPHASIS  ON  SEAT 
BELT  LEGISLATION 

ALL  AMERICAN  BUCKLE  UP 
WEEK  was  proclaimed  by  President  Rea- 
gan November  24  through  30,  spawning  a 
variety  of  seat  belt  awareness  programs 
throughout  the  nation  and  Colorado.  CMS 
hopes  that  your  group’s  and  your  personal 
interest  in  highway  and  auto  safety  won’t 
end  with  a one- week  proclamation.  Colora- 
do’s own  effort  toward  greater  use  of  seat 
belts  is  the  Colorado  Coalition  for  Seat  Belt 
Use,  made  up  of  many  supporting  and  parti- 
cipating agencies,  including  Colorado 
Medical  Society. 

In  our  neighboring  state  of  Nebraska  a seat 
belt  law  apparently  is  responsible  for  a sig- 
nificant drop  in  traffic  deaths  during  the 
month  of  August,  even  though  the  new  law 
didn’t  take  effect  until  September  6.  Ne- 
braska recorded  the  lowest  number  of  fatal- 
ities during  any  August  since  1948.  The 
Nebraska  Office  of  Highway  Safety  says 
pre-publicity  about  the  new  law  played  a 
major  role  in  the  reduction,  with  seat  belt 
usage  in  the  state  increasing  to  at  least  23%, 
compared  to  1 1%  last  year. 

You  can  reach  the  Colorado  Coalition  for 
Seat  Belt  Use  by  calling  the  CMS  switch- 
board, (303)  779-5455,  for  further  informa- 
tion on  how  you  can  participate  in  this  on- 
going effort  to  protect  lives  and  reduce  fatal 
auto  injuries. 

NOTE:  Portions  of  the  above  information 
were  reprinted  from  the  publication.  Traf- 
fic Safety  Colorado,  a publication  of  the 
Colorado  Division  of  Highway  Safety. 


NEW  CPT  CODING  NOW 
AVAILABLE  FROM  AMA 

Copies  of  AMA’s  CPT-86  are  now  being 
mailed  to  all  submitted  advance  orders. 

The  new  volume  contains  significant  modi- 
fications for  coding  in  five  specialty  fields  - 
radiology,  orthopedic  surgery,  vascular 
surgery,  pathology  and  ophthalmology. 

CPT  is  required  coding  for  Medicare  claims 
and,  effective  October  1 , 1986,  will  be  re- 
quired coding  for  Medicaid  reimbursement. 

Copies  of  CPT-86  - $27  for  medical  socie- 
ties and  AMA  members  and  $30  for  all 
others  - may  be  obtained  from  Book  and 
Pamphlet  Fulfillment,  AMA,  PO  Box 
10946,  Chicago  60610-0946.  It  also  is 
available  in  computer  tape  short  procedural 
description  form  for  $385  and  in  full  proce- 
dure description  form  for  $550. 


WANTED: 


Physicians  who  prefer  medicine  to  paperwork. 

We  are  looking  for  dedicated  physicians,  physicians  who  want  to  be,  not  salesmen, 
accountants,  and  lawyers,  but  physicians.  For  such  physicians,  we  offer  a practice 
that  is  practically  perfect.  In  almost  no  time  you  experience  a spectrum  of  cases 
some  physicians  do  not  encounter  in  a lifetime.  You  work  without  worrying 
whether  the  patient  can  pay  or  you  will  be  paid,  and  you  prescribe,  not  the  least 
care,  nor  the  most  defensive  care,  but  the  best  care. 

If  that  is  what  you  want,  join  the  physicians  who  have  joined  the  Army.  Army 
Medicine  is  the  perfect  setting  for  the  dedicated  physician.  Army  Medicine 
provides  wide-ranging  opportunities  for  the  student,  the  resident,  and  the 
practicing  physician. 

Army  Medicine  offers  fully  accredited  residencies  in  virtually  every  specialty. 
Army  residents  generally  receive  higher  compensation  and  greater  responsibility 
than  do  their  civilian  counterparts  and  score  higher  on  specialty  examinations.  If 
you  are  currently  in  a residency  program  such  as  Orthopedics,  Neurosurgery, 
Urology,  General  Surgery,  or  Anesthesiology,  you  may  be  eligible  for  the  Army’s 
Sponsorship  Program. 

Army  Medicine  offers  an  attractive  alternative  to  civilian  practice.  As  an  Army 
Officer,  you  receive  substantial  compensation,  extensive  annual  paid  vacation,  a 
remarkable  retirement  plan,  and  the  freedom  to  practice  without  endless 
insurance  forms,  malpractice  premiums,  and  cash  flow  worries. 

Army  Medicine:  The  practice  that's  practically  all  medicine. 

CONTACT:  AMEDD  Personnel  Counselor 
Building  524 

Fitzsimons  Army  Medical  Center 
Aurora,  CO  80045-5001 

(303)  361-3903/3824 


LETTER  FROM  THE 
PRESIDENT 

W.  A.  J.  MacLeod,  M.D. 

San  Luis  Valley  Medical  Professional 

Corporation 

1847  Second  Street 

Alamosa,  CO  81101 

Dear  Dr.  MacLeod: 

I want  to  respond  with  an  apology  for  the 
failure  of  publication  of  your  name  as  a del- 
egate from  San  Luis  Valley.  This  was  an 
administrative  oversight  ( deletion  of  your 
name  in  the  publication  of  attendees  at  the 
1 15th  Annual  Meeting  of  CMS)  and  we  will 
make  a correction  in  Colorado  Medicine.  I 
don’t  share  your  opinion  that  this  is  a minor 
matter.  I think  someone  taking  the  trouble 
to  travel  a long  way  and  participate  in  or- 
ganized medicine  should  be  recognized. 
Thank  you  for  your  continued  support  of 
Colorado  Medical  Society. 

Sincerely, 

Richert  E.  Quinn,  Jr.,  MD 
President 


CALIFORNIA’S  CAP  ON 
AWARDS  UPHELD  BY 
UNITED  STATES 
SUPREME  COURT 

IN  AN  8-1  DECISION  ANNOUNCED  IN 
OCTOBER,  the  Supreme  Court  refused  to 
hear  an  appeal  in  the  case  of  Fein  v.  Perme- 
nente,  thus  ending  a challenge  to  Cali- 
fornia’s statutory  cap  of  $250,000  on 
awards  for  non-economic  damages.  The 
lone  dissenting  vote  was  cast  by  Justice  By- 
ron R.  White,  who  felt  that  because  of 
“continued  national  concern  over  the  ‘mal- 
practice crisis,’  the  issue  is  important  and 
deserving  of  this  court’s  review.’’ 

As  some  national  observers  put  it,  “in  es- 
sence, the  decision  can  be  taken  as  a mes- 
sage from  the  nation’s  highest  court  that 
states  may  limit  the  amounts  awarded  in 
medical  liability  cases  so  long  as  the  limits 
do  not  violate  the  individual  state’s  consti- 
tution.’’ The  states  of  California  and  In- 
diana have  upheld  the  constitutionality  of 
such  limits.  Courts  in  New  Hampshire  have 
struck  down  limits  on  awards.  In  Colorado, 
the  Coalition  for  Tort  Reform  is  currently 
working  hard  on  bringing  about  proposed 
legislation  to  limit  awards  in  this  state.  The 
Coalition,  of  which  CMS  is  a member,  con- 
sists of  about  100  organizations  working  to- 
ward such  judicial  reforms. 
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PROPOSED 
LEGISLATION  FOR 
REQUIRED  SEAT  BELTS 

Senator  Ralph  Cole  and  Representative  Bill 
Artist  have  formally  announced  their  spon- 
sorship of  a seat  belt  bill  to  be  considered 
by  the  1986  Colorado  General  Assembly. 
A number  of  legislators  in  both  the  Senate 
and  the  House  have  agreed  to  co-sponsor 
the  legislation. 

The  legislation  has  the  backing  of  the  Colo- 
rado Coalition  for  Seat  Belt  Use,  a broadly 
representative  organization  actively  in- 
volved in  promoting  seat  belt  safety  (CMS 
was  one  of  the  founding  member 
organizations). 

Briefly,  the  bill  would  require  every  driver 
and  passenger  in  a motor  vehicle  to  use 
safety  belts,  and  makes  violation  of  the  re- 
quirement a Class  B traffic  infraction.  The 
fine  would  be  $10  for  the  first  three  months 
the  law  is  in  effect,  increasing  to  $25  there- 
after. The  bill  provides  exemptions  for: 
children  covered  under  the  child  restraint 
legislation;  members  of  an  ambulance  team 
(other  than  the  driver)  operating  under 
emergency  conditions;  persons  with  physi- 
cally or  psychologically  disabling  condi- 
tions, which  conditions  would  make  re- 
straint unadvisable;  and  rural  letter  carriers. 
Vehicles  not  required  by  federal  law  to  be 
equipped  with  safety  belt  systems  (includ- 
ing cars  manufactured  before  safety  belts 
became  mandatory  manufacturer’s  equip- 
ment) would  also  be  exempt.  Non-compli- 
ance with  the  safety  belt  law  would  be  ad- 
missable  as  evidence  in  any  civil  litigation 
to  mitigate  damages  for  “pain  and  suffer- 
ing” sustained  by  a person  in  a motor  vehi- 
cle accident  in  which  he  was  not  wearing 
his  safety  belt.  The  law,  if  passed,  would 
become  effective  on  January  1 , 1987. 

Support  for  the  measure  has  grown  and 
there  is  considerable  momentum  for  the  is- 
sue statewide.  Even  the  opponents  of  the 
bill  concede  that  chances  for  its  passage  this 
next  legislative  session  appear  to  be  quite 
good. 

The  Colorado  medical  Society  strongly 
supports  the  seat  belt  bill.  The  issue  of  gov- 
ernment infringement  is  overshadowed  by 
the  tremendous  cost  burden  that  all  of  soci- 
ety must  bear  when  individuals  fail  to  exer- 
cise the  responsibility  for  their  personal 
safety  (see  President’s  Letter  in  this  issue). 
CMS  supports  this  important  legislation. 

NOTE:  Please  see  President's  Letter  in  this 
issue  of  Colorado  Medicine. 


CLARIFICATION  OF 
WAIVER  OF 
COPAYMENT  OR 
DEDUCTIBLE  FOR 
HEALTH  INSURANCE 


It  has  recently  been  brought  to  my  attention 
that  many  physicians  are  unaware  of  the 
passage  of  last  year’s  House  Bill  1333: 
CONCERNING  ADVERTISING  BY 
HEALTH  CARE  PROVIDERS  RELAT- 
ING TO  THIRD-PARTY  PAYMENTS  AS 
GROUNDS  FOR  DISCIPLINARY  AC- 
TIONS, AND,  IN  CONNECTION 
THEREWITH,  PROVIDING  THAT 
CERTAIN  BUSINESS  PRACTICES  ARE 
ILLEGAL.  Effective  July  1 , 1985,  this  law 
declares  that  provider  practices  which,  in 
effect,  eliminate  the  need  for  health  care  re- 
cipients to  pay  their  deductibles  and  copay- 
ments, as  required  by  health  benefit  plans, 
are  considered  an  abuse  of  health  insur- 
ance. Abuse  of  health  insurance  is  a Class  1 
petty  offense  punishable  by  suspension, 
revocation,  or  denial  of  a provider’s  or 
medical  institution’s  medical  license.  Such 
practices  and/or  the  advertising  of  such 
practices  are  illegal,  EXCEPT  WHEN: 

• the  provider  determines  that  the  services 
are  necessary  for  the  immediate  health 
and  welfare  of  the  patient;  and 

• the  waiver  is  made  on  a case-by-case  ba- 
sis and  the  provider  determines  that  the 
deductible  or  copayment  would  create  a 
substantial  financial  hardship  for  the  pa- 
tient; and 

• the  waiver  is  not  a regular  business  prac- 
tice of  the  provider,  i.e.,  the  provider 
does  not  waive  the  payment  for  more 
than  one-fourth  of  his/her  patients  dur- 
ing any  calendar  year,  or  the  provider 
does  not  advertise  acceptance  as  pay- 
ment in  full  the  amount  the  third-party 
payor  covers;  or 

• health  care  services  are  provided  in  ac- 
cordance with  a contract  or  agreement 
between  an  employer  and  an  employee. 

Reimbursements  made  pursuant  to  the  Col- 
orado Medical  Assistance  Act  and  the  Re- 
form Act  for  the  Provision  of  Health  Care 
for  the  Medically  Indigent  (Social  Services 
Code)  are  exempt  from  these  provisions  as 
are  federal  Medicare  laws  for  inpatient  hos- 
pitalization and  mental  health  services  pur- 
chased in  accordance  with  Part  2 (Commu- 
nity Mental  Health  Services  - Purchases)  of 
Title  27  (Instructions). 

According  to  the  Health  Care  Financing 
Administration  (HCFA),  as  long  as  a pro- 
vider can,  with  documentation,  legitimate 
his/her  decision  to  waive  deductibles  or  co- 
payments, and  can  show  that  these  deci- 


sions were  arrived  at  on  an  individual  case 
basis,  there  should  be  no  reason  for  HCFA 
or  the  BME  to  take  action.  If  it  appears  that 
a provider  is  waiving  these  fees  for  all  pa- 
tients, across  the  board,  HCFA  or  the  BME 
will  investigate.  Again,  if  the  provider  can 
justify  the  waived  fees,  no  action  should  re- 
sult. If,  however,  there  is  not  enough  justi- 
fication for  these  waivers,  changes  in  the 
provider's  fee  screen  to  reflect  a lower  fee 
scale  will  result. 


e 

[W 


You  may  wish  to  read  the  Colorado  law  in 
its  entirety,  or  contact  the  HCFA  or  me  for 
more  information. 


lofif 

klJa 
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Ellen  J.  Stein,  Director 
Division  of  Socio-Economics  and 
Public  Health 


TALK  TO  YOUR 
LEGISLATOR  MONTH 


0C 
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In 
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' Tjip 

Set  aside  time  to  talk  with  your  legislators  i 
before  they  leave  for  the  1986  legislative  ® 
session.  ' 

pii: 


Invite  them  for  coffee,  dinner,  or  call  them 
on  the  phone  to  discuss  health  issues  that 
will  surface  during  the  state  legislative 
session. 

Corporate  Practice  of  Medicine:  The 

1986  proposal  contains  the  same  provisions 
as  HB  1026  which  we  successfully  defeated 
last  year.  It  is  now  entitled  Freedom  of  Phy- 
sicians to  Practice  Medicine,  and  Expand- 
ing the  Rights  of  Physicians  to  Work  for 
Employers  and  Treat  Patients! 

Health  Care  Services  for  the  Medically 
Indigent:  Several  proposals  will  be  intro- 
duced dealing  with  this  subject  - share  your 
personal  observations  on  the  number  of 
people  in  your  community  who  fall  within 
this  category  and  the  amount  of  uncompen- 
sated  health  care  that  you  may  be 
providing. 

Tort  Reform:  Emphasize  that  the  huge  in- 
creases in  liability  insurance  are  affecting 
the  pocketbooks  of  all  consumers.  Tell  him/ 
her  of  the  rise  in  your  own  malpractice  rates 
and  any  additional  measures  you  feel  you 
must  take  to  protect  yourself  from  possible 
suits,  but  be  sure  to  stress  the  insurance  cri- 
sis in  virtually  every  industry,  governmen- 
tal unit.  United  Way  entity.  Homeowners 
groups  are  threatened  as  are  day  care  cen- 
ters and  nursing  homes. 


Other  Issues:  Increase  in  cigarette  taxes  to 
help  fund  programs  for  the  medically  indi- 
gent. mandatory  seat  belt  legislation,  repeal 
of  the  Certificate  of  Need,  smoking  in  pub- 
lic places,  and  sanitary  conditions  for  mi- 
grant health  workers. 
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S|  DIET’S  ROLE  IN 

Hcancer 


Directions  for  future  research  that  will  more 
ispecifically  define  the  role  of  diet  in  human 
icancer  will  be  provided  at  an  early  1986 
meeting  to  be  presented  by  the  International 
Life  Sciences  Institute-Nutrition  Founda- 
tion and  cosponsored  by  the  AM  A. 


I Topic  for  the  February  24-25  meeting  to  be 
held  at  the  Capitol  Hilton  Hotel  in  Wash- 
ington, D.C.,  will  be  “Calories  and  Energy 
Expenditure  in  Carcinogenesis.” 

Animal  and  human  studies  pertaining  to  re- 
search indicating  that  calories  and  energy 
expenditure  play  key  roles  in  carcinogene- 
isis  will  be  examined.  Sessions  devoted  to 
I human  studies  will  focus  upon  epidemio- 
logical aspects  of  the  question  and  upon  in- 
j I vestigations  on  the  relationship  between  en- 
ergy expenditure,  obesity  and  cancer. 


I The  meeting  is  designed  for  both  research- 
I ers  and  physicians  since  it  will  place  con- 
i siderable  emphasis  on  clinical  applications, 
j Physician  participants  will  receive  continu- 
I ing  medical  education  credits. 


i!  The  registration  fee  is  $125  for  physicians 
I and  $50  for  full-time  students.  For  addi- 
tional information,  contact  the  AMA's  De- 
partment of  Food,  Nutrition  and  Personal 
Health  on  (312)  645-5070. 


Reprint  from: 

ABA  Journal,  The  Lawyer’s  Magazine 
December  1985  . Volume  71 

Eschewing  obfuscation 

p Edward  M.  Maher,  a lawyer  in  Rock- 
j ford,  111.,  sent  in  a transcript  in  which  a 
prosecutor  was  questioning  a physician  in 
court.  The  transcript  looks  like  a 16th- 
generation  photocopy,  and  it’s  been  cir- 
culating around  the  county  for  years: 

Q:  Now,  doctor,  in  language  as  nearly 
popular  as  the  subject  will  permit,  will 
you  please  tell  the  jury  just  what  the 
cause  of  this  man’s  death  was? 

A:  Do  you  mean  the  proxima  causa 
mortis? 

Q:  1 don’t  know,  doctor,  I will  have  to 
leave  that  up  to  you. 

A:  Well,  in  plain  language,  he  died  of 
edema  of  the  brain  that  followed  a cere- 
bral thrombosis,  or  possibly  an  embolism 
that  followed,  in  turn,  arteriosclerosis, 
combined  with  the  effect  of  a gangrenous 
cholecystitis. 

A juror:  Well,  I’ll  be  damned. 

The  court:  Ordinarily  I would  fine  a 
juror  for  saying  anything  like  that  in 
court,  but  I cannot  in  this  instance  justly 
impose  a sentence  upon  you,  because  the 
court  was  thinking  the  same  thing. 


DO  YOU  HAVE  YOUR 
ALAMO  ASSOCIATION  CARD? 

Colorado  Medical  Society  has,  for  the  past  10  months,  been 
participating  with  the  Alamo  Rent-A-Car  Corporation  in  providing 
CMS  members  nationwide  guaranteed  rates  on  car  rentals,  and  a 
substantial  discount  on  rental  rates  exclusively  for  CMS  members. 
However,  these  reduced  rates  and  other  special  association  offers  are 
not  available  to  you  unless  you  have  your  own  CMS  Association 
Identification  Number. 

AS  A CMS  MEMBER  SERVICE,  we  invite  you  to  call  CMS  at  779-5455 
and,  upon  supplying  your  name  and  verification  of  your  membership 
in  good  standing,  you  will  be  provided  your  association  number. 

Sorry,  but  you  must  have  this  identification  number  or  you  will  be 
refused  our  CMS  discount  program  when  you  call  Alamo.  Call  CMS 
first.  Tell  the  receptionist  you  want  your  Alamo  Identification  number. 
CMS  Member  Services  will  provide  it. 

THIS  IS  AN  EXCLUSIVE  CMS  MEMBER  SERVICE. 


TEST  VOURSELF 


[ 


Is  the  telephone  the  best  way  to  collect  past-due  accounts? 


NO  With  the  rise  in  the  number  of  single  heads  of  household  and  two- 
income  families,  the  debtor’s  telephone  is  often  ringing  in  an  empty  home.  A 
combined  mail  and  telephone  collection  program  provides  the  best 
probability  of  contacting  the  debtor  - and  collecting  the  account. 


TEST  YOURSELF  is  one  of  a series  provided  by  I.C.  System,  the  company  offering  the 
collection  program  approved  for  use  by  our  membership. 

<0. 


I.C.  SYSTEM,  INC. 
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PROFESSIONAL  OPPORTUNITIES 


dossified 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  a endorsement  by  the 
Colorado  Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is 
the  official  journal  of  the  Colorado  Medical  Society,  but  as  such  is  also  authorized  to 
carry  General  Advertising. 


PROFESSIONAL  OPPORTUNITIES 

PHYSICIAN  NEEDED,  FAMILY  PRAC- 
TICE OPPORTUNITY  in  Fowler.  Colo. 
Progressive  ranching  & farming  center 
nearer  La  Junta  than  Pueblo.  Excellent  hos- 
pital backup  with  reasonable  privileges 
grantable.  1 am  retiring  after  thirty-four 
happy  and  satisfying  years.  Contact  Gerald 
E.  McDonnel,  MD,  317  Main  St.,  Fowler, 
CO  81039.  l/10185-2tf-b 

OPHTHALMOLOGIST  Excellent  medical 
community.  Office  space  available.  Di- 
verse mountain  community.  Many  outdoor 
activities.  Hunting,  fishing,  rafting,  skiing. 
Contact;  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs , CO  81601.  ( 303 ) 945-6535 , 
Ext.  323,  324.  7/5185-14. 

SOUTHERN  CALIFORNIA  Prestigious 
HMO  seeking  experienced  specialists  and 
general  practitioners  for  our  facilities  in  Los 
Angeles  and  Orange  Counties.  Located  in 
close  proximity  to  major  teaching  centers, 
we  offer  the  opportunity  for  continued  pro- 
fessional developmemt  and  rewarding  clin- 
ical practice.  Excellent  compensation  and 
benefits  including  paid  malpractice,  life, 
disability,  medical  and  dental  coverage, 
paid  vacations,  sick  leave  and  retirement 
plan.  Please  send  c.v.  to:  Doirector/ 
Physician  Recruitment,  CIGNA  Health- 
plans  of  California,  700  N.  Brand  Blvd., 
Suite  500-89,  Glendale,  CA  91203. 

2/8185-4-  3/101 85-6-b 

UROLOGIST  NEEDED  BY  PROGRES- 
SIVE and  growing  southeastern  Colorado 
medical  community  with  JCAH-accredited 
hospital.  Send  CV  to  Charles  Rayburn, 
MD,  1100  Carson,  La  Junta,  CO  81050. 
Telephone  (303)  384-5412.  3/9185-6 

MEDICAL  DIRECTOR  POSITION 
AVAILABLE  at  Mercy  Medical  Center  in 
Denver,  CO.  This  is  a newly-established 
part-time  position  and  will  be  part  of  the 
Hospital  Administrative  team  and  serve  as  a 
liaison  with  the  Medical  Staff.  For  more  in- 
formation, call  Kathleen  Walsh,  Hospital 
Administrator,  at  (303)  393-3905. 

l/12185-2b 


PROFESSIONAL  OPPORTUNITIES 

ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf 

OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact;  Jackie  (303)  659-1531. 

l/11185-2b 

EXCITING  OPPORTUNITY  FOR 
FAMILY  PRACTITIONER 

Full  time  and  Part  time  positions  available. 
Administrative  and  clinical  responsibilities 
in  an  out-patient  senior  health  center. 

Please  call  Dr.  Leonard  Heilman  at  (303) 
825-2190,  ext.  316,  for  an  interview. 

10185-tf-b 

COLORADO,  DENVER  - BOARD  CER- 
TIFIED F.P.  WANTED  to  join  established 
family  practitioner  who  is  phasing  out  of 
practice  over  the  next  two  years.  Excellent, 
low-risk  opportunity  for  the  right  individual 
to  establish  and  own  his/her  practice.  Guar- 
anteed first  year  contract.  Please  contact: 
Patrick  A.  Hinton,  Director,  Integrated 
Practice  Management,  1 1-P,  Porter  Memo- 
rial Hospital,  2525  S.  Downing  St.,  Den- 
ver. CO  80201  3/10185-6 

ESTABLISHED  GP  HAS  SHARED 
PRIME  OFFICE  SPACE  available  - on- 
site lab  and  X-Ray.  Beautifully  redecorated 
with  furnished  reception  area.  Ideal  for  sat- 
ellite or  primary  office  in  Littleton.  Call 
794-6357.  1/12185-b 


GROWING  OCCUPATIONAL  HEALTH 
CARE  SYSTEM  IN  DENVER  SEEKS 
EXPERIENCED  CLINICIAN  with  good 
out-patient  orthopedic  and  interpersonal 
skills  for  full  time  occupational  medicine 
position.  FP,  OM,  or  IM  training  preferred. 
Call  or  send  CV  to  Dr.  Tashof  Bemton, 
Medical  Director,  The  Holly  Clinic,  5125 
Stapleton  Drive  North,  Denver,  CO  80216; 
303  377-0545.  2/11185-3b 

UNIVERSITY  OF  COLORADO.  FULL 
TIME  POSITION  to  organize  and  develop 
a Sports  Medicine  Service  within  the  Stu- 
dent Health  Service  and  provide  primary 
health  and  sports  medicine  care  to  an  active 
student  population.  Nine  physicians  pro- 
vide primary  care  to  over  20,000  students  in 
a modem,  well-equipped  health  care  facil- 
ity on  the  picturesque  campus  of  the  Uni- 
versity of  Colorado,  Boulder.  Competitive 
salary  and  all  University  fringe  benefits 
plus  paid  malpractice  insurance.  Require- 
ments: Medical  degree,  Colorado  license 
prior  to  appointment.  Additional  training  in 
sports  medicine  and  special  interest  in 
health  issues  of  young  adults.  Ability  to 
communicate  easily  with  students  in  a uni- 
versity setting.  Send  C.V.,  letter  of  inter- 
est, and  supporting  documentation  to:  Di- 
rector, Wardenburg  Student  Health 
Service,  University  of  Colorado,  Campus 
Box  119,  Boulder,  CO  80309-0119. 
(303)492-5661.  Closing  date  is  January  1, 
1986.  The  University  of  Colorado  is  an 
Equal  Opportunity/ Affirmative  Action  Em- 
ployer. Women  and  minorities  are  encour- 
aged to  apply.  2/101 585-4-b 

WANTED:  BC/BE  ASSOCIATE  FOR 
BUSY  FAMILY  PRACTICE  in  South 
Denver.  Full  Family  Practice  including 
Obstetrics  and  hospital  work.  New  office, 
good  staff,  will  share  call  every  fourth. 
May  have  evening  and  Saturday  hours. 
Please  call  841-3703.  Send  resume  to; 
Associate  Applicants,  7595  So.  Monaco 
Way , Englewood , CO  80 1 1 2 . 2/12185-4 

SITUATIONS  WANTED 


PEDIATRICIAN,  46,  DOUBLE 
BOARDED,  wishes  to  purchase  pediatric 
practice  or  associate  with  a pediatrician  or  a 
group.  Also  interested  in  purchasing  office 
building.  Contact:  Box  014,  Colorado 
Medical  Society,  P.O.  Box  17550,  Denver, 
CO  80217-0550.  3/91585-6b 

BE  FAMILY,  GENERAL  AND  INDUS- 
TRIAL PHYSICIAN  seeking  part-time  po- 
sition, full-time  considered.  Available  after 
courtesy  notice  and  for  interviews.  Colo- 
rado license  current.  Marven  J.  Pollard, 
MD,  1747  St.  Thomas,  Cambria,  Calif. 
93428.  (805)  927-5885.  1/1 1 1585-2r 
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UNIVERSITY  OF  MARYI-WW 
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JAN  17  i986 


fiECU 


IN  THIS  ISSUE 

Colorado  Medical  Society  DNR  Policy 

Federal  Budget  Proposals  See  Fewer  Physician 
Dollars  for  Medicare 


CMS  House  of  Delegates  Interim  Meeting 
Notice 


Physician's  Directory  Being  Prepared 


Consider  the 
causative  organisms... 


250-mg  Pulvules^t.i.d. 


offers  effectiveness  against 
the  major  causes  of  bacteriai  bronchitis 


H.  influenzae,  H.  influenzae,  S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


Brief  Sonnary.  CodsuII  the  package  literature  for  prescribing 
Information 

iMiications  and  Usage:  Cecior  icetaclot.  Lilly)  is  indicated  in  ifie 
iieaimeni  of  the  following  Infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 

Lower  respitaiofv  infections,  including  pneumonia  caused  by 
Slreplococcus pneumoniae lOiplococcus pneumoniae).  Haemoph- 
ilus in/iuemae.  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be 
performed  to  determine  susceptibility  of  the  causative  organism 
to  Cecior. 

Contratndicatlon;  Cecior  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALO- 
SPORIN ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY 
THERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS,  AND  THERE  ARE  INSTANCES  IN  WHICH 
PATIENTS  HAVE  HAD  REACTIONS.  INCLUDING  ANAPHYLAXIS. 
TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Cecior.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  ot  allergy, 
particularly  to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides,  semisynthetic 
penicillins,  and  cephalosporins):  therefore,  it  is  important  to 
consider  its  diagnosis  in  patients  who  develop  diarrhea  in 
association  with  the  use  of  antibiotics  Such  colitis  may  range 
in  severity  from  mild  to  llte-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal 
flora  ot  the  colon  and  may  permit  overgrowth  ot  Clostridia.  Studies 
indicate  that  a toiin  produced  by  ClosiriPium  Oilhcile  is  one 
primary  cause  ot  antibiotic-associated  colitis. 

Mild  cases  ot  pseudomembranous  colitis  usually  respond 


to  drug  discontinuance  alone  In  moderate  to  severe  cases, 
management  should  include  sigmoidoscopy,  appropriate 
bacteriologic  studies,  and  fluid,  electrolyte,  and  protein  supple- 
mentation When  the  colitis  does  no)  improve  after  the  drug  has 
been  discontinued,  or  when  it  is  severe,  oral  vancomycin  is  the 
drug  ot  choice  tor  antibiotic-associated  pseudomembranous 
colitis  produced  by  C difficile.  Other  causes  ol  colitis  should 
be  ruled  out. 

Precautions:  General  Precautions  ~ If  an  allergic  reaction  to 
Cecior'  (cefaclor.  Lilly)  occurs,  the  drug  should  be  discontinued, 
and,  if  necessary,  the  patient  should  be  treated  with  appropriate 
agents,  e.g.,  pressor  amines,  antihistamines,  or  corticosteroids 
Prolonged  use  ol  Cecior  may  result  in  the  overgrowth  of 
nonsusceptible  organisms.  Careful  observation  of  the  patient  is 
essential.  It  superintection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treat- 
ment with  the  cephalosporin  antibiotics.  In  hematologic  studies 
or  in  transfusion  cross-matching  procedures  when  antiglobulin 
tests  are  performed  on  the  minor  side  or  in  Coombs’  testing  of 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition,  it  should  be  recognized  that  a positive 
Coombs'  test  may  be  due  to  the  drug 
Cecior  should  be  administered  with  caution  in  ihe  presence  of 
markedly  impaired  renal  function  Linder  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  sate  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  ol  Cecior,  a lalse-positive  reaction 
lor  glucose  in  the  urine  may  occur.  This  has  been  observed  with 
Benedict's  and  Fehling's  solutions  and  also  with  Clinitest'' 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip. 
USP,  Lilly) 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  ot  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 


studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12 
times  the  human  dose  and  m ferrets  given  three  times  the  maximum 
human  dose  and  have  revealed  no  evidence  ol  impaired  fertility 
or  harm  to  the  fetus  due  to  Cecior,  There  are,  however,  no 
adeouate  and  well-controlled  studies  In  pregnant  women 
Because  animal  reproduction  studies  are  not  always  predictive 
of  human  response,  this  drug  should  be  used  during  pregnancy 
only  if  clearly  needed 

Nursing  Mothers  - Small  amounts  ol  Cecior*  (cefaclor.  Lilly) 
have  been  detected  in  mother's  milk  following  administration  of 
single  500-mg  doses  Average  levels  were  0 18. 0.20. 0.21 . and 
0.16  mcg/ml  at  two.  three,  four,  and  five  hours  respectively 
Trace  amounts  were  detected  at  one  hour.  The  effect  on  nursing 
infants  is  not  known  Caution  should  be  eiercised  when  Cecior 
is  administered  to  a nursing  woman 

Usage  in  Children  - Safety  and  effectiveness  ot  this  product  lor 
use  in  infants  less  than  one  month  of  age  have  not  been  established. 
Adverse  Reactions  Adverse  effects  considered  related  to  therapy 
with  Cecior  are  uncommon  and  are  listed  below 

Gastfoiniesiinal  symptoms  occur  in  about  2.5  percent  of 
patients  and  include  diarrhea  (1  in  70). 

Symptoms  of  pseudomembranous  colitis  may  appear  either 
during  oi  after  antibiotic  treatment  Nausea  and  vomiting  have 
been  reported  rarely. 

Hypersensitivity  reactions  have  been  reported  in  about  1.5 
percent  of  patients  and  include  morbiliform  eruptions  (1  in  100) 
Pruritus,  urticaria,  and  positive  Coombs'  tests  each  occur  In  less 
than  1 in  200  patients.  Cases  of  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and.  frequently,  lever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  followino  a second  course  ol  therapy 
with  Cecior.  Such  reactions  have  been  reported  more  frequently 
in  children  than  in  adults  Signs  and  syminoms  usually  occur  a tew 
days  after  initiation  ot  therapy  and  subside  within  a lew  days 
after  cessation  of  therapy  No  serious  sequelae  have  been  reported 


Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
of  the  syndrome 

Cases  ot  anaphylaiis  have  been  reported,  halt  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy. 

Other  effects  considered  related  to  therapy  Included 
eosinophllla  (1  In  50  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 1n  100  patients) 

Causal  Relationship  Unceriain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  ot  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  for  the  ph^lclan. 

Hepatic  - Slight  elevations  in  SCOT.  SGPT.  or  alkaline 
phosphatase  values  (1  In  40). 

Hematopoietic  - Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  In  40) 

Rena/  - Slight  elevations  In  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200) 

[061782R) 


Note:  Cecior*  (cefaclor.  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin-allergic  patients. 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaais 
of  rheumatic  fever  See  prescribing  information. 
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“Concerning  the  freedom  of 
physicians  to  practice. . 


The  1986  legislative  session  promises 
excitement  as  usual  for  physicians  and 
a hope  for  malpractice  insurance  re- 
form. CMS  convened  a task  force  in 
August  on  the  subject  and  watched  the 
interested  parties  grow  to  a mailing  list 
of  100.  Like  the  Living  Will  task  force 
of  last  year,  interest  groups  have  com- 
promised their  differences  behind  the 
scenes  and  are  ready  as  a team  to  see 
what  can  be  done  about  insurance  rates 
and  suits.  It  has  been  exciting  for  all  of 
us!  CMS  has  kept  and  will  continue  to 
keep  a low  profile  as  the  bills  progress 
through  the  legislature  - the  bills  are  ge- 
neric and  don’t  address  specific  indus- 
tries or  professions.  Dr.  Rainer  and  Dr. 
Quinn  have  chaired  the  group  from  in- 
ception and  have  done  a superlative 
job.  The  task  force  has  agreed  on  six 
bills,  and  we  are  told  there  may  be  as 
many  as  20  bills  by  the  time  the  Gov- 
ernor’s Task  Force  on  Insurance  fin- 


M.  Robert  Yakely,  MD,  Chairman 
Council  on  Legislation 
Carol  Tempest,  Director 
Covernment  Affairs  Division 


lAl 


Sit 


ishes  its  work  and  individual  legislators 
introduce  bills  brought  to  them  by  other 
interest  groups.  It  is  the  year  of  insur- 
ance crises  and  thus  a year  where  legis- 
lation may  pass  all  over  the  country. 
There  is  a federal  bill  pending  that 
makes  it  even  more  possible  (S  1804  - 
Professional  Liability). 


feated.  We  will  be  asking  you  again  for 
support. 


In 


The  cigarette  tax  will  be  reintroduced 
as  will  the  mandatory  seat  belt  bill.  The 
health  department  has  asked  for  help  on 
three  bills  - field  sanitation  standards 
for  fruit  and  vegetable  workers,  control 
of  smokeless  tobacco,  and  x-ray  in- 
spection and  registration. 


We  face  a number  of  bills  that  have 
come  from  the  interim  study  committee 
on  health  care  cost  containment.  There 
are  15  in  all,  and  they  address  tort  re- 
form, medical  indigency,  Medicaid, 
motorcycle  helmet  requirements,  and 
abolishment  of  rubella  and  RH  testing 
as  a requirement  for  a marriage  license. 
Most  of  these  make  some  sense  but 
have  weaknesses  that  must  be  worked 
on.  The  scary  one  is  the  corporate  prac- 
tice of  medicine  bill  hidden  under  a 
sexy  title,  ‘‘Concerning  the  Freedom 
of  Physicians  to  Practice  Medicine, 
and  Expanding  the  Rights  of  Physi- 
cians to  Work  for  Employers  and 
Treat  Patients.”  It  is  the  identical  bill 
that  left  the  House  of  Representatives 
last  year  and  must  be  amended  or  de- 


The annual  AMA  State  Health  Legisla- 
tion Meeting  is  scheduled  for  January 
2-4  in  Las  Vegas.  The  meeting  is  al- 
ways excellent  and  this  year  addresses 
professional  liability  and  medical  disci- 
pline as  well  as  the  subject  of  uncom- 
pensated care.  Issues  to  watch  for  will 
be  addressed  with  valuable  advice  from 
states  that  have  already  faced  them.  In 
all  the  agenda  appears  to  be  tailor-made 
as  we  begin  our  legislative  work  on 
January  8. 

Have  a happy  holiday  and  try  to  be  res- 
ted when  we  call  on  you  for  help  in  the 
next  few  months. 
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.FORTUNATELY,  SEN. 
JRALPH  COLE  IS  A 
^STUBBORN  MAN 

Ed.  Note:  The  following  is  an  editorial 
I by  KMGH-TV  General  Manager  Bob 
I White,  broadcast  on  Monday,  Decem- 
I ber  9,  and  Tuesday,  December  10, 
I 1985,  following  the  news  at  5:00  pm. 

I State  Senator  Ralph  Cole  of  Littleton  is 
I a stubborn  man.  Once  the  Senator  has 
ji  made  up  his  mind  about  an  issue,  he 
;■  will  campaign  for  it,  argue  for  it  and 
vote  for  it.  And,  he  is  unmoved  by  op- 
position - or  apathy. 

I In  the  past,  we’ve  disagreed  with  the 
Senator  on  the  issues  and  we’ve  criti- 
, cized  him  for  his  stubborn  rigidity. 
Now,  we’ll  praise  him  for  it. 

Senator  Cole  is  once  again  preparing  to 
introduce  a mandatory  seat  belt  law  in 
the  Colorado  State  Legislature.  He  is 
undaunted  that  the  Legislature  has  re- 
fused to  pass  the  legislation  three 
times.  And,  he  is  probably  unflattered 
that  mandatory  seat  belt  laws  have  now 
become  popular  with  safety  groups. 
After  all,  he  first  introduced  such  a bill 
in  1969. 

And,  he’ll  do  it  again  in  the  upcoming 
legislative  session . . . because  all  the 
statistical  evidence  of  the  past  two  dec- 
ades show  that  lives  are  saved  by  the 
use  of  automobile  seat  belts. 

Sometimes,  to  get  the  simplest  thing 
done,  it  takes  a stubborn  man. 


CPT  1986  AVAILABLE 

Catherine  Reiter,  Manager  of  Denver 
Medical  Books,  reminds  physicians 
that  the  Current  Procedural  Technol- 
ogy 1986,  newly  revised  by  the  Ameri- 
can Medical  Association,  is  now  avail- 
able. The  new  CPT  is  ready  for 
distribution  and  will  sell  for  $30.00.  If 
you  wish  to  purchase  a CPT  1986  or 
any  other  health  care-related  book  for 
your  office  or  personal  use,  call  Cathe- 
rine Reiter  at  839-6670.  Denver  Medi- 
cal Books  is  located  in  the  Denver 
Medical  Library  at  1601  E.  19th 
Avenue. 


FY  ’87  BUDGET 
PROPOSALS 

The  New  York  Times  and  the  Wash- 
ington Post  have  reported  that  the  Rea- 
gan Administration  is  proposing  sub- 
stantial cuts  in  Medicare  payments  to 
physicians  and  hospitals  as  part  of  the 
Fiscal  Year  1987  budget,  which  begins 
on  October  1,  1986.  The  proposed 
Medicare  cuts  are  not  final.  As  has 
been  the  case  in  previous  years,  the  Of- 
fice of  Management  and  Budget  has  es- 
tablished budget  targets  for  individual 
federal  spending  programs  and  recom- 
mended spending  cuts  to  meet  these 
targets. 

The  Department  of  Health  and  Human 
Services  was  given  the  opportunity  to 
appeal  the  0MB  recommendations  by 
9:00  a.m.,  Monday,  December  16. 

The  proposed  0MB  cuts  include  a re- 
computation of  the  Medicare  Eco- 
nomic Index  (MEI)  that  is  used  to  make 
annual  adjustments  in  reimbursement 
to  physicians.  0MB  staff  believe  that 
the  current  MEI  has  overstated  physi- 
cian costs  and  have  recommended 
changes  that  would  result  in  an  across- 
the-board  reduction  in  Medicare  physi- 
cian reimbursement.  OMB  has  also 
recommended  that  there  be  reductions 
in  the  payments  for  of  the  proposed 
OMB  cuts.  The  timetable  for  resolving 
discrepancies  certain  “high-priced” 
procedures. 

According  to  the  OMB  proposal,  addi- 
tional Medicare  savings  can  be  ob- 
tained by  limiting  the  increase  in  hospi- 
tal DRG  payments  below  the  annual 
hospital  market  basket.  Further,  OMB 
proposed  a reduction  in  the  planned  in- 
crease in  funding  for  AIDs  research,  as 
well  as  a reduction  in  the  total  number 
of  NIH  grants. 

The  AMA  Washington  office  has 
learned  that  HHS  has  submitted  an  ap- 
peal of  the  proposed  OMB  cuts.  The 
timetable  for  resolving  discrepancies 
between  HHS  and  OMB  is  uncertain  at 
this  time.  President  Reagan’s  final 
budget  proposal  is  expected  to  be  sub- 
mitted to  Congress  in  late  January  or 
early  February. 

The  AMA  continues  to  be  concerned 
about  further  reductions  in  a major 
health  program  that  has  already  been 
the  target  of  significant  spending  cuts. 


Mr.  Bill  Symons 
c/o  Colorado  Medicine 

Dear  Bill: 

I have  just  received  a copy  of  your  re- 
cent article  (‘‘Pacemaker  Manufac- 
turer. . . In  Face  of  Technology  ver- 
sus Cost  Dilemma,’’  Colorado 
Medicine,  Vol  82  #17,  10/1/85,  pp 
296-298)  [and]  I must  point  out  an  erro- 
neous technicality  that  might  also  be 
noticed  by  your  readers.  On  page  296, 
right  column,  second  to  last  para- 
graph. . . a dual  chamber  does  not,  at 
this  time,  save  battery  drain  and  last 
longer.  (Actually,  the  dual  chamber  de- 
vices last  approximately  five  years  ver- 
sus ten  for  single  chamber  devices.)  In 
the  fufure,  in  rate  responsive  pacing, 
pacers  will  last  longer. 

I apologize  for  the  misunderstanding. 

Sincerely, 

Dennis  R.  Howe 

Director  of  Corporate  Communications 
Telectronics 


COLORADO  PHYSICIAN 
ELECTED  TO  SECOND 
TERM  AS  GOVERNOR 
OF  PATHOLOGISTS 

Eleanor  B.  Sinton,  MD,  FACP,  of  En- 
glewood, CO  recently  took  office  again 
as  a Governor  of  th  10,000-member 
College  of  American  Pathologists.  She 
was  re-elected  to  a three-year  term. 

Dr.  Sinton  has  served  the  College  as  a 
member  of  the  Board  of  Governors, 
and  as  chairman  of  the  National  Au- 
topsy Data  Bank  Committee,  the  Com- 
mission on  Laboratory  Accreditation 
and  Standards,  the  Workload  Record- 
ing Committee,  and  the  Laboratory 
Management  and  Planning  Committee. 
Currently,  Dr.  Sinton  is  the  Director  of 
Clinical  Laboratories  at  Swedish  Medi- 
can  Center,  Englewood,  and  also 
serves  as  a consultant  at  Bethesda  Hos- 
pital in  Denver. 
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MALPRACTICE 
QUESTION  OF  THE 
MONTH 

Provided  as  a service  ofCOPlC  Insurance 
CompanylCOPIC  Trust 


QUESTION:  My  present  carrier 
has  just  advised  me  that  they  are 
converting  to  a “Claims-Made  Pol- 
icy.” May  I change  to  COPIC  with 
any  assurance  of  keeping  an  occur- 
rence form  policy? 

ANSWER:  COPIC  will  maintain  oc- 
currence form  coverage  for  our  insured 
physicians  during  1986.  If  claim  expe- 
rience for  COPIC  during  1986  is  favor- 
able, we  may  be  able  to  continue  occur- 
rence form  but  will  not  promise 
because  it  is  in  the  hands  of  reinsurers 
as  well  as  the  COPIC  Board. 


COPIC  is  introducing  a new  product, 
“Reporting  Form”  insurance.  Physi- 
cians presently  insured  with  COPIC 
may  elect  to  convert  to  the  “Reporting 
Form.”  We  hope  this  new  form  will 
encourage  prompt  notification  of  medi- 
cal incidents.  Reticence  of  physicians 
to  report  claims  promptly  has  placed 
occurrence  form  in  a bad  light  with  re- 
insurers because  of  so  many  tardy 
claims. 

Under  both  claims-made  and  reporting 
form  policies,  the  physician  will  be  re- 
quired to  buy  a termination  coverage 
endorsement  in  order  to  assure  protec- 
tion for  the  period  in  which  the  past 
policy  was  in  force.  The  physician  and 
the  insurance  representatives  must  be 
on  guard  to  prevent  gaps  or  uninsured 
periods  following  a retirement  or 
change  of  insurance  carriers. 

COPIC  will  offer  a termination  cover- 
age endorsement  which  will  be  a pro- 
tection to  the  retired  physician.  At  the 


present  time,  those  physicians  choos- 
ing reporting  form  coverage  can  be  as- 
sured that  in  the  event  of  termination  of 
insurance  by  either  death,  permanent 
total  disability,  or  retirement  after  age 
65  by  the  named  insured,  having  been 
continuously  insured  by  the  Company 
for  6 years,  the  Company  shall  issue, 
without  additional  premium,  an  ex- 
tended reporting  period  endorsement. 
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If  a physician  should  terminate  a re- 
porting form  policy  for  any  other  rea- 
son, such  as  moving  to  a new  state,  it  is 
COPIC ’s  intent  to  price  the  tail  pre- 
mium at  equal  to  100%  of  the  current 
annual  premium. 


If  you  have  any  questions  concerning 
professional  liability  coverage,  please 
call  Policyholder  Services  at  COPIC 
Insurance  Company,  779-0044  or 
WATS  1-800-421 -1834. 
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COMPAC/AMPAC 

YES  1 wish  to  become  a COMPAC/AMPAC  member.  Enclosed  is 

my  personal  check  for  $ ($99.00  Sustaining  Member) 

($50.00  Active  Member). 

Please  make  check  payable  to:  COMP  AC  and  mail  to  P.  O.  Box  17550,  Denver,  CO  80217-0550. 

Name 

Address 

City,  State,  Zip 

Voluntary  political  contributions  by  individuals  to  COMPAC  should  be  written  on  personal  checks.  Contributions 
received  from  professional  corporations  will  be  placed  in  a separate  fund  and  will  be  used  for  political  education. 
Contributions  are  not  limited  to  the  suggested  amount.  Neither  COMPAC  nor  AMPAC  will  favor  or  disadvantage 
anyone  based  upon  the  amounts  of  or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used 
in  connection  with  state  and  federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  state  and  federal 
campaign  laws. 
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COLORADO  SITUATION 
CALLED  “DISMAL”  IN 
IDENTIFYING 


DEVELOPMENTALLY 

HANDICAPPED 


by  Bill  Symons* 


Is  there  a way  to  get  physicians  and 
other  health  professionals  more  ac- 
tively involved  in  the  early  identifica- 
tion, medical  evaluation  and  referral  of 
developmentally  handicapped  chil- 
dren? That  has  been  a pressing  question 
for  William  K.  Frankenberg,  MD, 
former  director  of  the  John  F.  Kennedy 
Child  Development  Center  at  the  Uni- 
versity of  Colorado  health  Sciences 
Center.  He  believes  the  Colorado  Med- 
ical Society’s  recent  endorsement  of 
several  aspects  of  his  community- 
based  training  programs  is  a major  step 
toward  helping  those  children.  But  he 
remains  critical  of  physicians’  and 
other  health  professionals’  past  interest 
and  participation. 

“Like  most  states,  Colorado  faces  a 
number  of  problems  that  threaten  the 
provision  of  comprehensive,  coordin- 
bated  services  to  developmentally  disa- 
bled children  and  their  families,’’  Dr. 
Frankenberg  said  in  an  interview.  “In 
Colorado,  these  problems  are  primarily 
due  to  the  failure  to  designate  any  sin- 
gle agency  or  any  one  group  of  profes- 
sionals to  provide  services,  as  well  as 
the  overlapping  mandates  by  federal 
agencies  to  provide  such  services.’’ 

“The  second  major  problem  facing  this 
state,’’  he  continued,  ’’has  been  the 
failure  of  physicians  and  other  health 
professionals  to  actively  support  early 
identification,  medical  evaluation  and 
referral  activities.  In  their  local  com- 
munities, physicians  have  also  failed  to 
take  the  lead  in  becoming  active  advo- 
cates for  developmentally  disabled 
children  and  their  families.’’  In  re- 
sponse to  a question.  Dr.  Frankenberg 
said  the  current  situation  in  Colorado  is 
“dismal”  in  regard  to  screening  and 
identifying  the  developmentally  handi- 
capped and  providing  services  for  them 
and  their  families.  Colorado,  on  the 
other  hand,  is  an  internationally  recog- 
nized leader  in  developing  screening 
programs,  largely  bcause  of  work  done 
by  Dr.  Frankenberg  and  his  colleagues. 


CMS  support  of  his  identification  and 
treatment  endeavors  cited  by  Dr.  Fran- 
kenberg includes  its  having  signed  “an 
agreement  for  collaboration  in  child- 
find  efforts.”  Other  signatories  are  the 
Colorado  Departments  of  Education, 
Social  Services,  Health,  and  Institu- 
tions, and  the  Colorado  Chapter  of  the 
American  Academy  of  Pediatrics  and 
the  Colorado  Academy  of  Family  Phy- 
sicians. CMS  and  the  two  academies 
also  have  endorsed  an  early  interven- 
tion plan  with  sevel  levels  of  activity, 
each  of  them  including  support  for 
families.  Dr.  Frankenberg  said.  They 
range  from  screening  through  diagnos- 
tic evaluation  by  a primary  care  physi- 
cian, development  of  an  individual  ed- 
ucational plan,  implementation  of  that 
plan,  treatment,  and  later  re-evaluation 
and  feedback. 

With  the  support  of  the  three  medical 
organizations.  Dr.  Frankenberg  has 
come  up  with  other  methods  ‘ ‘designed 
to  obtain  greater  professional  support 
for  young  handicapped  children  and 
their  families.”  They  include: 

• Distribution  of  about  3,000  posters  to 
physicians  and  others  and  150,000 
fliers  aimed  at  creating  an  awareness 
among  physicians  and  the  public  of 
the  importance  of  early 
identification. 

• Sponsoring  workshops  around  the 
state  to  help  health  professionals  un- 
derstand the  feelings  of  a family  with 
a developmentally  disabled  child. 

• Additional  workshops  to  help  prac- 
ticing physicians  diagnose  handicaps 
in  infants  and  young  children. 

• Community-based  training  sessions 
to  teach  two  levels  of  developmental 
screening. 

• Sending  5,000  inquiries  to  Colorado 
physicians,  asking  if  they  want  to  be- 
come part  of  a statewide  network  of 
professionals  serving  the  handicap- 
ped. Names  of  those  who  are  willing 
will  be  made  available  to  profes- 
sional organizations  and  advocacy 
groups.  CMS  is  continuing  its  partic- 
ipation in  sending  the  mailings. 

• Sending  a free  quarterly  newsletter 
produced  by  Dr.  Frankenberg,  his 
staff  and  national  experts  in  the  field 
to  members  of  the  statewide 
network. 

*Bill  Symons  is  a free  lance  Colorado 
medical  writer 


OPHTHALMOLOGISTS 
LAUNCH  PROJECT  TO 
SERVE  THE  NEEDY 

After  more  than  two  years  in  the  plan- 
ning and  development,  the  Foundation 
of  the  American  Academy  of  Ophthal- 
mology is  launching  its  nationwide 
public  service  project  that  will  provide 
medical  and  surgical  eye  care  to  Ame- 
rica’s elderly,  regardless  of  their  ability 
to  pay.  Called  “The  National  Eye 
Care  Project™”  and  beginning  on 
January  6,  1986  in  Washington  state, 
the  program  will  be  phased  in  nation- 
wide in  two-  to  three-week  intervals  in 
twelve  multistate  regions. 

The  project  will  operate  in  this  fashion; 
if  a person  is  age  65  or  older,  is  an 
American  citizen  or  legal  resident,  and 
does  not  have  a personal  ophthalmolo- 
gist, he  or  she  may  call  a toll-free  num- 
ber for  assistance.  An  operator,  using  a 
computerized  system,  will  match  the 
caller  with  a nearby  ophthalmologist 
who  has  volunteered  to  provide  care. 

As  the  Foundation  of  the  American 
Academy  of  Ophthalmology  says, 
“the  project’s  emphasis  is  on  the 
needy.  If  a patient  does  not  have  Medi- 
care or  other  health  insurance  - and  4 to 
5%  (more  than  one  million)  of  elderly 
Americans  do  not,  for  whatever  reason 
- then  the  physician’s  services  are  pro- 
vided without  charge.” 

If  the  caller  has  Medicare  or  other 
health  insurance,  this  will  pay  the  en- 
tire cost  of  the  physician’s  services. 
For  this  project  only,  volunteer  oph- 
thalmologists have  agreed  to  accept 
Medicare  and  insurance  assignment  as 
payment  in  full. 

Byron  Demorest,  MD,  President  of  the 
American  Academy  of  Ophthalmol- 
ogy, said  “we  want  to  reach  as  many  of 
these  needy  elderly  Americans  as  pos- 
sible.” He  added,  “In  a pilot  test  of  the 
project,  ophthalmologists  detected,  in 
addition  to  eye  problems,  other  medi- 
cal problems  in  about  8%  of  all  patients 
examined.  These  were  referred  to  other 
physicians.” 

The  Foundation  says  the  project’s  ser- 
vices, as  a result  of  an  intensive  media 
campaign,  will  be  available  to  elderly 
throughout  the  nation  by  midsummer 
(Continued  on  following  page) 
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1986.  The  Foundation  has  made  a com- 
mitment to  operate  the  project  indefi- 
nitely, so  long  as  resources  and  volun- 
teer medical  services  are  available.  The 
program  is  to  begin  in  Colorado,  Ore- 
gon, Montana,  Idaho,  Wyoming,  Ne- 
vada, Utah,  Arizona  and  New  Mexico, 
on  January  27th.  Through  various  me- 
dia, persons  will  be  advised  of  a 
“HELPLINE”  telephone  number  to 
call  to  arrange  for  examinations.  Each 
caller  will  also  be  sent  the  AAO  bro- 
chure, “Seeing  Well  As  You  Grow  Ol- 
der,” and  will  have  the  opportunity  to 
receive  additional  printed  vision  health 
information,  at  no  cost.  Funds  for  the 
project  are  coming  entirely  from  the 
private  sector.  The  project  is  expected 
to  cost  more  than  $3  million  to  operate 
during  1986.  About  half  the  money  is 
coming  from  voluntary  donations  from 
ophthalmologists  themselves. 


HOSPITAL  AND 
MEDICAL  EQUIPMENT 
FOR  MEXICO  CITY 


Colorado  physicians,  hospitals 
and  Rotarians  working  to  help 
Earthquake-stricken  city. 

As  announced  in  Colorado  Medicine, 
(Nov.  15,  ’85),  Colorado  Rotary  Clubs 
have  organized  a relief  committee  to 
help  gather  and  ship  excess  or  used 
hospital  equipment  to  Mexico  City  in 
the  wake  of  the  earthquakes  which  put 
some  20%  of  the  city’s  hospital  beds 
out  of  service.  Rotary  International  of 
Medico,  working  in  conjunction  with 
the  Ministry  of  health,  stated  that  hos- 
pital and  medical  equipment  needs  are 
“infinite,”  but  that  any  excess  over 
and  above  the  needs  of  the  city  would 
be  welcomed  by  rural  clinics  (serving 
persons  not  covered  by  Social  Secu- 
rity) under  an  on-going  Rotary  pro- 
gram of  assistance,  nation-wide. 

Equipment  to  be  donated  in  Colorado 
will  be  assembled  at  a secured  ware- 
house located  at  2441  Broadway,  Den- 
ver, CO  80205,  pending  shipment  to 


DO  YOU  HAVE  YOUR 
ALAMO  ASSOCIATION  CARD? 

Colorado  Medical  Society  has,  for  the  past  10  months,  been 
participating  with  the  Alamo  Rent-A-Car  Corporation  in  providing 
CMS  members  nationwide  guaranteed  rates  on  car  rentals,  and  a 
substantial  discount  on  rental  rates  exclusively  for  CMS  members. 
However,  these  reduced  rates  and  other  special  association  offers  are 
not  available  to  you  unless  you  have  your  own  CMS  Association 
Identification  Number. 

AS  A CMS  MEMBER  SERVICE,  we  invite  you  to  call  CMS  at  779-5455 
and,  upon  supplying  your  name  and  verification  of  your  membership 
in  good  standing,  you  will  be  provided  your  association  number. 

Sorry,  but  you  must  have  this  identification  number  or  you  will  be 
refused  our  CMS  discount  program  when  you  call  Alamo.  Call  CMS 
first.  Tell  the  receptionist  you  want  your  Alamo  Identification  number. 
CMS  Member  Services  will  provide  it. 

THIS  IS  AN  EXCLUSIVE  CMS  MEMBER  SERVICE. 
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Mexico  City.  The  organization  com- 
mittee is  talking  with  501  (c)(3)  tax- 
exempt  organizations  in  the  interest  of 
issuing  receipts  for  donated  equipment; 
however,  firm  arrangements  have  not 
yet  been  finalized  in  making  such 
equipment  donations  tax  deductible. 

If  you  are  considering  donation  of 
x-ray  and  computer  equipment,  these 
items  should  be  identified  by  listings, 
and  such  listings  should  be  sent  in  for 
clearance  with  the  U.  S.  Department  of 
Commerce  prior  to  delivery  to  Denver. 
Send  such  listings  to  Rotary  Club  of 
Lakewood  Foothills,  P.  O.  Box  1501 1 , 
Lakewood,  CO  80215. 

If  there  is  any  question  about  the  safe 
operation  or  use  of  an  item  of  equip- 
ment, discuss  this  equipment  with  a 
member  of  the  relief  committee  before 
shipping  to  the  Denver  warehouse. 
Hospital  and  medical  supplies  are  not 
requested,  unless  they  are  considered 
essential  to  the  use  of  donated  equip- 
ment. No  liquids,  flammables  or  other 
hazardous  materials  should  be 
included. 


The  warehouse  location  again  is  2441 
Broadway,  Denver,  CO  80205.  Please 
call  to  make  arrangements  for  any  de- 
livery of  equipment  prior  to  sending 
such  equipment.  Call  292-5027,  be- 
tween 1 1 :(X)  am  and  3:00  pm,  Monday 
through  Friday,  from  now  until  Janu- 
ary 10,  1986,  except  for  December 
24-25  and  January  1 . 


LIQUID  CRYSTAL 
THERMOMETERS  ARE 
EFFECTIVE 

Taking  a temperature  with  a liquid 
crystal  thermometer  (LCT)  can  be  just 
as  effective  as  using  a traditional  oral 
thermometer,  according  to  a study  con- 
ducted at  the  Arizona  Health  Sciences 
Center  in  Tucson. 

The  LCT  is  a disposable,  flexible  piece 
of  plastic  that  can  be  applied  adhe- 
sively to  the  forehead  for  a temperature 
(Continued  on  following  page) 
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reading.  The  study  consisted  of  record- 
ing the  temperatures  of  102  emergency 
department  patients.  Their  tempera- 
tures were  first  measured  by  the  LCT, 

. then  immediately  by  oral  thermometry . 

Temperatures  were  taken  this  way 
I every  1 5 minutes  for  two  hours , or  until 
the  patients  were  discharged. 

The  LCT  identified: 

' • 100%  of  all  patients  who  were  admit- 
ted to  the  emergency  department 
with  a fever. 

I • 92%  of  the  patients  who  developed  a 
fever  while  in  the  emergency 
department. 

[ • 89%  of  the  patients  whose  tempera- 
® tures  went  down  while  in  the  emer- 
gency department. 

i According  to  the  authors  of  the  study, 
i many  physicians  rely  only  on  a single 
I temperature  taken  upon  admission  to 
I the  emergency  department.  Use  of  the 
I LCT  provides  continuous  and  reliable 
I;  temperature  monitoring,  which  pre- 
j vents  physicians  from  having  to  admin- 
ister an  oral  thermometer  periodically 
in  the  event  a patient’s  temperature 
should  change  during  evaluation. 

Authors  of  the  study  are  Richard  C. 

I Dart,  MD;  Stanford  C.  Lee,  MD;  Ste- 
ven M.  Joyce,  MD;  and  Harvey  W. 
Meislin,  MD,  all  from  the  Section  of 
Emergency  Medicine  at  the  Arizona 
Health  Sciences  Center  in  Tucson.  The 
study  was  published  in  the  December 
issue  of  Annals  of  Emergency 
Medicine. 


LEUKEMIA  SOCIETY 
HOLDS  SECOND 
NATIONAL  MEDICAL 
MEETING 


An  outstanding  group  of  experts  will 
present  current  research  advances, 
clinical  developments  in  the  treatment, 
therapy  and  management  of  leukemia 
and  how  this  new  knowledge  can  be  put 
into  effective  use  for  medical  care,  at 
the  Leukemia  Society  of  America’s 


second  national  medical  symposium  to 
be  held  March  20-22,  1986,  in  Saddle- 
brook,  Wesley  Chapel  (Tampa), 
Florida. 

The  first  day’s  session  will  feature  five 
of  the  Leukemia  Society’s  brightest 
scholars  highlighting  future  directions 
in  research. 

Other  sessions  will  give  a perspective 
to  basic  science  dealing  with  oncoge- 
nes and  their  functions;  new  ap- 
proaches toward  a cure  for  leukemia, 
the  challenges  in  treating  it,  and  con- 
trols of  cellular  growth  and 
differentiation. 

The  Leukemia  Society  is  accredited  for 
continuing  medical  education  by  the 
ACCME.  This  program  offering  meets 
the  criteria  for  17.5  hours  in  Category  I 
of  the  Physician’s  Recognition  Award 
of  the  AM  A.  Registered  nurses  will 
qualify  for  16  contact  hours  of  continu- 
ing education  units  under  the  Cali- 
fornia State  Board. 


Registration  fee  for  physicians  by 
March  12,  1986,  is  $175.  After  March 
12,  1986,  $200.  For  registration  infor- 
mation, contact  LSA  Medical  Confer- 
ence, do  Bostrom  Corporation,  435 
North  Michigan  Avenue,  Suite  1717, 
Chicago,  IL.  6061 1 , or  call  M.  Louise 
Toglia,  Medical  Programs  Coordina- 
tor, LSA,  (212)  573-8484.  Saddle- 
brook  is  a golf  and  tennis  resort  located 
in  Wesley  Chapel,  26  miles  north  of 
Tampa  Airport.  Housing  consists  of 
deluxe  hotel  rooms  and  clusters  of  one, 
two  and  three  bedroom  condominium 
style  units  with  living  room  and 
kitchen. 


COLORADO  MEDICINE 
CLASSIFIED  ADVERTISING 
DOES  GET  RESULTS 


TESTM18SELF 


Is  the  telephone  the  best  way  to  collect  past-due  accounts? 


NO  With  the  rise  in  the  number  of  single  heads  of  household  and  two- 
income  families,  the  debtor’s  telephone  is  often  ringing  in  an  empty  home.  A 
combined  mail  and  telephone  collection  program  provides  the  best 
probability  of  contacting  the  debtor  - and  collecting  the  account. 


TEST  YOURSELF  is  one  of  a series  provided  by  I.C.  System,  the  company  offering  the 
collection  program  approved  for  use  by  our  membership. 


I.C.  SYSTEM,  INC 
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TO:  Colorado  Nursing  Home  Administrators  November,  1985 

FROM;  Stewart  L.  Greisman,  D.  O.,  Chairman,  Emergency  Medical  Care  Physician  Advisors  Committee 
RE:  Resuscitation  Orders  for  Nursing  Home  Patients 


The  Emergency  Medical  Care  Physician  Advisors  Committee  of  the  Colorado  Medical  Society  has  developed  a 
system  for  establishing  resuscitate/do  not  resuscitate  protocols  for  individual  nursing  home  patients.  We  think 
this  system  can  be  invaluable  for  establishing  clearly-defined  protocols,  for  each  of  your  residents,  to  be  followed 
in  the  event  of  a medical  emergency  by  both  in-house  nursing  personnel  and  by  emergency  medical  personnel 
from  outside  the  facility. 

Using  a copy  of  the  enclosed  form,  the  patient’s  physician,  in  consort  with  the  patient  and/or  family,  can  prepare 
a clear  statement  of  exactly  what  emergency  medical  procedures  and  equipment  are  and  are  not  to  be  used  in  the 
event  of  untoward  medical  circumstances. 

Enclosed  is  a copy  of  an  explanatory  memo  being  sent  to  the  medical  directors  at  all  Colorado  nursing  homes, 
and  a form  to  be  used  to  implement  the  system.  Multiple  copies  of  these  forms  should  be  made;  each  patient 
should  have  such  a form  attached  to  his/her  chart  and  another  on  file  in  your  central  records. 

Please  discuss  this  correspondence  with  your  medical  director  and  other  physicians  who  attend  patients  at  your 
facility.  We  believe  you  will  find  this  extremely  helpful  in  preparing  in  advance  for  appropriate  care  to  be 
rendered  in  cases  of  medical  emergency. 

Please  call  or  write  if  you  have  questions  or  comments. 

Thank  you. 


ATTENTION:  Medical  Directors,  Attending  Physicians,  and  Administrators  at  all  Colorado  Nursing  Homes 

Emergency  Medical  Technicians  (EMT’s)  in  most  areas  of  the  state,  as  well  as  EMT-Intermediates  and 
Paramedics  throughout  the  state,  provide  care  under  the  direction  of  a qualified  physician  advisor.  Assessment 
and  treatment  protocols  have  been  establshed  by  this  physician  for  EMT’s  operating  under  his/her  medical 
control.  EMT’s  who  respond  to  your  patients  may  provide  Basic  and  Advanced  Life  Support,  as  indicated,  which 
includes: 

1 . Intravenous  line  5 . Emergency  cardiac  medications 

2.  Intubation  6.  MAST  Pants 

3.  Cardiac  monitor  7.  Lights  and  sirens  transport 

4.  Defibrillation 

Your  nursing  home  patients  require  special  care,  attention,  and  understanding.  Many  of  these  patients  may  not 
desire  full  resuscitation  in  the  event  of  a rapidly  deteriorating  medical  circumstance. 

We  would  like  to  provide  the  appropriate  care  if  and  when  we  respond  to  your  nursing  home  patient.  We  need 
your  instructions  regarding  the  extent  of  care  to  be  provided.  For  your  information,  the  Resuscitation  Policy 
developed  by  the  Colorado  Medical  Society  Emergency  Medical  Care  Physician  Advisors  Committee  (CMS/ 
EMCPAC)  and  endorsed  by  the  CMS  Board  of  Directors  is  attached. 

Please  initial  the  appropriate  responses  on  the  attached  form  and  sign.  This  form,  on  the  patient’s  chart,  will  serve 
to  authorize  your  instructions.  We  encourage  you  to  obtain  your  patient’s  signature  in  the  space  provided,  if  he/ 
she  is  competent.  If  the  patient  is  unable  to  provide  consent,  you  may  wish  to  discuss  this  plan  with  family 
members  and  obtain  the  signature  of  next  of  kin. 

Stewart  L.  Greisman,  D.O.,  FACEP 
Chairman,  CMS/EMCPAC 
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Colorado  Medical  Society 

January  1984 

RESUSCITATE/DO  NOT  RESUSCITATE  POLICY 


Upon  recommendation  of  the  CMS  Emergency  Medical  Care  Physician  Advisor  Committee,  the  Council  on 
Professional  Relations  and  Medical  Service  and,  subsequently,  the  Board  of  Directors,  have  adopted  the 
following  “Resuscitate/Do  Not  Resuscitate  Policy.”  We  recommend  this  policy  as  a guideline  for  protocols  to  be 
used  in  any/all  prehospital  care  situations  where  a resuscitate/do  not  resuscitate  question  can  come  up  (e.g., 
nursing  homes,  etc.) 

1 . No  patient  will  be  resuscitated  when  the  physician,  in  the  best  interest  of  his/her  patient,  after  consultation  with 
the  patient  and/or  family  has  deemed  it  appropriate  that  the  patient  should  not  be  resuscitated.  In  such  cases,  the 
patient’s  comfort  is  of  paramount  interest  to  the  prehospital  care  provider.  Invasive  and  painful  procedures  are 
avoided  if  at  all  possible.  Expensive  modalities  of  care  should  similarly  be  kept  to  a minimum  if  the  patient 
cannot  expect  to  realize  any  long-term  benefit  from  them. 

2.  All  patients  in  cardiac  and/or  pulmonary  arrest  will  be  resuscitated  with  the  following  exceptions; 

A.  Those  patients  who  are  obviously  dead  and  beyond  any  chance  of  resuscitation,  i.e.,  those  who  are 
decapitated,  have  rigor  mortis,  tissue  decomposition  or  dependent  levidity. 

B.  Those  patients  in  which  a nurse  or  family  member  can  show  you  a do  not  resuscitate  order  in  writing  from 
the  patient’s  current  attending  physician.  Should  there  be  any  questions  to  the  validity  of  this  order  then  you 
would  automatically  proceed  with  resuscitation. 

C.  Upon  a verbal  order  from  an  attending  physician  who  is  present  at  the  time.  You  must  be  able  to  verify 
that  this  person  is,  in  fact,  the  attending  physician  who  knows  this  patient  well.  Should  there  be  any  question 
concerning  this  physician  then  you  should  proceed  with  resuscitation  and  ask  that  person  to  immediately  contact 
the  emergency  physician  at  your  hospital  base. 

Should  you  receive  a verbal  order  not  to  resuscitate  via  radio  or  telephone  from  someone  claiming  to  be  the 
attending  physician,  you  should  have  that  person  call  the  emergency  physician  on  duty  at  your  base  hospital.  If 
the  base  hospital  physician  agrees  with  the  attending  physician  do  not  resuscitate,  then  he  or  she  will  contact  you 
by  telephone  or  radio.  You  should  proceed  with  resuscitation  attempts  in  this  case  until  you  hear  from  your  base 
hospital  physician. 

D.  Upon  an  order  from  your  base  hospital  emergency  physician  you  would  cease  resuscitation  attempts. 

3.  The  following  procedures  should  NOT  be  performed  on  No-Code  patients: 

A.  CPR 

B.  Intubation 

C.  Defibrillation 

D.  MAST  pants 

E.  Lights  and  sirens  transport. 

4.  The  following  procedures  MAY  BE  performed  depending  upon  clinical  judgment  and  in  consultation  with  the 
patient,  his  private  physician,  or  the  EMP; 

A.  position  of  comfort 

B . airway  control  and  suction 

C.  intravenous  line  for  hydration  and  analgesics 

D.  Foley  catheter  for  urinary  retention 

E.  oxygen  for  dyspnea. 
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RESUSCITATION  ORDERS 


Health  Care  Facility:  

Date; 

Patient’s  Name:  

Attending  Physician;  — 

NOTE:  Please  initial  the  appropriate  responses. 

I do  not  want  this  patient  to  have  cardiopulmonary  resuscitation  (CPR) 

I authorize  basic  life  support  (CPR  and  02)and  transport  but  I do  not  want  this  patient  to  have 

Advanced  Life  Support  as  defined  below. 

I do  not  want  this  patient  to  have  comprehensive  resuscitation  but  authorize  the  following  limited 

intervention: 


1 understand  that  a patient  on  a cardiac  monitor  will  require  an  IV  to  allow  treatment  of  dysrhythmias, 

and  may  require  certain  emergency  cardiac  medications.  Paramedics  and  some  EMT-I’s  are  authorized  to 
provide  IV  drug  therapy. 

In  the  event  of  transport  to  a hospital,  I prefer  that  this  patient  be  transported  to: 


I understand  that  the  EMT’s  may  divert  a patient  to  a closer,  qualified  hospital  if  the  patient’s  condition 

is  unstable.  Such  diversion  would  be  authorized  by  a base  station  physician  in  radio  contact  with  the  EMT’s. 

Physician’s  Signature  Office  Telephone  Number 

The  above  named  physician  has  discussed  these  resuscitation  orders  with  me  and  I consent  to  the  treatment  listed. 

Patient’s  Signature  Next  of  Kin  Signature  - Relationship 

Patient  Condition: 


Advanced  Life  Support  includes: 

1 . Intravenous  line 

2.  Intubation 

3.  Cardiac  monitor 

4.  Defibrillation 


5.  Emergency  cardiac  medications 

6.  MAST  Pants 

7.  Lights  and  sirens  transport 
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PROFESSIONAL  OPPORTUNITIES 

PHYSICIAN  NEEDED,  FAMILY  PRAC- 
; TICE  OPPORTUNITY  in  Fowler,  Colo. 
1 Progressive  ranching  & farming  center 
nearer  La  Junta  than  Pueblo . Excellent  hos- 
pital  backup  with  reasonable  privileges 
ji  grantable.  I am  retiring  after  thirty-four 
I happy  and  satisfying  years.  Contact  Gerald 
' E.  McDonnel,  MD,  317  Main  St.,  Fowler, 

' CO  81039.  l/10185-2tf-b 

OPHTHALMOLOGIST  Excellent  medical 
; community.  Office  space  available.  Di- 
[ verse  mountain  community.  Many  outdoor 
! activities.  Hunting,  fishing,  rafting,  skiing. 

I Contact:  John  Johnson,  Administrator. 
Valley  View  Hospital,  PO  Box  1970,  Glen- 
wood  Springs,  CO  81601.  (303)  945-6535, 
Ext.  323,  324.  7/5185-14. 

j SOUTHERN  CALIFORNIA  Prestigious 
HMO  seeking  experienced  specialists  and 
general  practitioners  for  our  facilities  in  Los 
Angeles  and  Orange  Counties.  Located  in 
close  proximity  to  major  teaching  centers, 
we  offer  the  opportunity  for  continued  pro- 
fessional developmemt  and  rewarding  clin- 
ical practice.  Excellent  compensation  and 
benefits  including  paid  malpractice,  life, 
disability,  medical  and  dental  coverage, 
paid  vacations,  sick  leave  and  retirement 
plan.  Please  send  c.v.  to:  Doirector/ 
Physician  Recruitment,  CIGNA  Health- 
plans  of  California,  700  N.  Brand  Blvd., 
Suite  500-89,  Glendale,  CA  91203. 

2/8185-4-  3/10185-6-b 

EXCELLENT  OPPORTUNITY  — Large 
group  Family  Practice  seeks  associates  to 
staff  ambulatory  care  centers.  Send  current 
C.V.  to  Henry  J.  Roth,  MD,  Medical  Di- 
rector, HealthWatch  Medical  Centers, 
1720  14th  Street,  Boulder,  CO  80302. 

185-tf 

MEDICAL  DIRECTOR  POSITION 
AVAILABLE  at  Mercy  Medical  Center  in 
Denver,  CO.  This  is  a newly-established 
part-time  position  and  will  be  part  of  the 
Hospital  Administrative  team  and  serve  as  a 
liaison  with  the  Medical  Staff.  For  more  in- 
formation, call  Kathleen  Walsh,  Hospital 
Administrator,  at  (303)  393-3905. 

l/12185-2b 


PROFESSIONAL  OPPORTUNITIES 

ORTHOPEDIST  NEEDED  TO  FILL 
PRACTICE  VACANCY  in  Brighton,  a 
community  of  15,000  20  miles  from  Den- 
ver. The  new  58-bed  Platte  Valley  Medical 
Center  has  complete  orthopedic  surgery  fa- 
cilities and  equipment  and  serves  a popula- 
tion area  of  40,000.  Contact  Jackie  (303) 
659-1531.  2/7185-4 

WANTED:  BC/BE  ASSOCIATE  FOR 
BUSY  FAMILY  PRACTICE  in  South 
Denver.  Full  Family  Practice  including 
Obstetrics  and  hospital  work.  New  office, 
good  staff,  will  share  call  every  fourth. 
May  haVe  evening  and  Saturday  hours. 
Please  call  841-3703.  Send  resume  to: 
Associate  Applicants,  7595  So.  Monaco 
Way,  Englewood,  CO  801 12.  2/12185-4 


OB/GYN  PRACTICE  OPPORTUNITY  IN 
BRIGHTON,  a community  of  15,000,  20 
miles  from  Denver.  The  new  58-bed  Platte 
Valley  Medical  Center  has  a complete  OB 
Dept,  and  serves  a population  area  of 
40,000.  Contact:  Jackie  (303)  659-1531. 

l/11185-2b 


EXCITING  OPPORTUNITY  FOR 
FAMILY  PRACTITIONER 
Full  time  and  Part  time  positions  available. 
Administrative  and  clinical  responsibilities 
in  an  out-patient  senior  health  center. 
Please  call  Dr.  Leonard  Heilman  at  (303) 
825-2190,  ext.  316,  for  an  interview. 

10185-tf-b 

COLORADO,  DENVER  - BOARD  CER- 
TIFIED F.P.  WANTED  to  join  established 
family  practitioner  who  is  phasing  out  of 
practice  over  the  next  two  years.  Excellent, 
low-risk  opportunity  for  the  right  individual 
to  establish  and  own  his/her  practice.  Guar- 
anteed first  year  contract.  Please  contact: 
Patrick  A.  Hinton,  Director,  Integrated 
Practice  Management,  1 1-P,  Porter  Memo- 
rial Hospital,  2525  S.  Downing  St.,  Den- 
ver, CO  80201  3/10185-6 


Be 
The 
Doctor 
You  Want 
To  Be. 

In  the 
Navy. 

Navy  Medicine 
combines  an  ideal 
professional  practice 
with  a desirable  personal 
lifestyle. 

• Excellent  medical 
facilities 

• Professional  staff 
support 

• Unique  specialties 

• Salary  and  benefits 
competitive  with 
civilian  practice 

• Navy  officer  fringe 
benefits 

Call  for  more 
information. 

844-4892,  Ext.  M22A 
9 AM -2  PM  M-W 
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PROFESSIONAL  OPPORTUNITIES 

COLORADO-DENVER  SUBURB,  MI- 
NOR EMERGENCY/FAMILY  PRAC- 
TICE CLINIC  SEEKS  BOARD  CERT/ 
ELIGIBLE  PHYSICIAN.  Salary  plus 
financial  incentives.  Contact;  Drew  A.  Ko- 
vach. MD  (303)  452-4343.  2/121585-3b 

ESTABLISHED  GP  HAS  SHARED 
PRIME  OFFICE  SPACE  available-on  site 
lab  and  X-ray.  Beautifully  redecorated  with 
furnished  reception  area.  Ideal  for  satellite 
or  primary  office  in  Littleton.  Call 
794-6357.  l/121585-2b 


SITUATIONS  WANTED 

BE  FAMILY,  GENERAL  AND  INDUS- 
TRIAL PHYSICIAN  seeking  part-time  po- 
sition, full-time  considered.  Available  after 
courtesy  notice  and  for  interviews.  Colo- 
rado license  current.  Marven  J.  Pollard, 
MD,  1747  St.  Thomas,  Cambria,  Calif. 
93428. (805)  927-5885.  1/1 1 1585-2r 

BOARD  CERTIFIED  SURGEON  WITH 
VAST  EXPERIENCE  in  general,  thoracic, 
vascular,  head  and  neck,  colon  and  rectal 
surgery.  Looking  for  position,  immediately 
available.  Full-time,  part-time  or  partner- 
ship. Write  to  Box  016,  CMS,  P.  O.  Box 
17550,  Denver,  CO  80217-0550. 

2/12185-4b 

WYOMING  FAMILY  PRACTITIONER 
LICENSED  IN  COLORADO  wishes  to 
share  central  Denver  office  space  one  to 
two  days  per  week.  Prefer  Cherry  Creek 
area.  Contact;  John  D.  Ferris,  M.D.,  300 
No.  Broadway,  Riverton,  Wyo.  82501 
(307)856-3527  l/121585-2b. 

PRACTICES  FOR  SALE 

ESTABLISHED  FAMILY  PRACTICE 
AND  MEDICAL  CLINIC  available  in  pro- 
gressive mountain  community.  Close  to 
hospital,  nursing  home  and  VA  nursing 
home  under  construction.  Contact  Jerald 
Sisk,  MD,  Box  B,  Rifle,  CO  81650. 
Phone;  625-1642  or  625-2834. 

l/12185-2b 

FOR  SALE  - A GROWING  INTERNAL 
MEDICINE  PRACTICE.  Will  consider  as- 
sociate. Net  $140,000.  Southeast  Denver. 
Eves.  (303)  691-2550,  or  3578  So.  Ivanhoe 
St.,  Denver,  CO  80239.  1/7185-2 


PRACTICES  FOR  SALE 

WELL  ESTABLISHED  FAMILY  PRAC- 
TICE IN  THRIVING  NORTHERN  (Lari- 
mer Co.)  Colorado  community.  Great 
ground  floor  opportunity.  Priced  to  sell 
with  office  building  and  terms  available. 
Contact;  Financial  Group,  Inc.,  (303) 
698-2833  or  mail  inquiries  to  1660  So.  Al- 
bion, Suite  309,  Denver,  CO  80222 

1/12185-2 

PROPERTIES  FOR  SALE  OR  LEASE 


WEST  VAIL;  3 BR  AND  LOFT  HOME. 
All  amenities  plus  maid  service.  Lovely 
setting  only  5 min.  from  gondola  and  10 
min.  from  Beaver  Creek.  $150  per  night. 
761-8815.  3/121585-5 

FAST  GROWING  SOUTHWEST  DEN- 
VER - Beautiful,  new  professional  building 
at  intersection  of  Wadsworth  and  Hamp- 
den. Only  two  suites  left.  Ideal  for  Family 
Practitioner,  Internal  Medicine,  Orthopedic 
Surgeon  or  Psychiatrist.  Contact;  Peter  A. 
Wells,  987-1300  or,  evenings,  322-7222. 

1/8185-tf-pp 

MEDICAL  BUILDING 
For  Sale  or  Lease 
1470  Jersey 

6700  sq.  ft.  facility  centrally  located  with 
easy  access  to  major  area  hospitals.  Space 
ranging  from  630  sq.  ft.  to  2800  sq.  ft. 
available  for  immediate  occupancy. 
CALL  321-6466  NOW!  1/71585-tf-b 

VAIL  RACQUET  CLUB,  3 BR,  3 BA, 
lux.  townhome.  Sleeps  6-8.  Indoor  tennis, 
Jacuzzi,  racquetball,  squash.  Well  below 
market  rates.  Lee  or  Patty  Grant. 
303-482-6485.  1612  Linden  Lake  Rd.,  Ft. 
Collins,  CO  80524.  3/101585 

2,000  SQ.  FT.  OFFICE  SPACE  ADJA- 
CENT TO  ROUTT  COUNTY  MEMO- 
RIAL HOSPITAL,  Steamboat  Springs.  Air 
conditioning,  heat  and  power  included. 
Available  immediately.  Ideal  for  Family 
Practice  or  Internal  Medicine.  Contact;  M. 
Idzik  (303)  879-0313.  2/11185-4b 

CUSTOM  HOME  - SAN  DIEGO  - “THE 
VIEW”  one  bik.  to  water  - 80  ft.  glass 
overlooking  bay,  ocean,  Coronada,  down- 
town, mountains  - principals  only 
$695,000.  By  owner  - (619)  332-4700, 
(619)  297-1072.  1/11585-2 


EXCELLENT  DEVELOPMENT  SITE 
Health  Care  Facility 
Retirement  Community 
2.84  ACRES  located  in  Lakewood  between 
Morrison  Road  and  Yale  Avenue.  For  more 
information,  contact  MIKE  HENWOOD  - 
CROWN  REALTORS,  988-0900. 

1/111585-2 

$35,000  BELOW  MKT!  - OWNERS 
TRANSFERRED.  Elegant  townhome  in 
Cherry  Creek,  close  to  all  hospitals.  Im- 
maculate! Skylights,  hottub,  fireplaces.  For 
information  please  call  YVONNE  ROS- 
NIK,  CROWN  REALTORS,  988-0900. 

1/111585-2 

LAKEWOOD  SURGEON  AT  2020 
WADSWORTH  wishes  to  share  his  fully 
equipped  office  for  2 '/a  to  3 days  a week. 
234-1202.  2/11185-4 

OFFICE  SPACE.  1250  SQUARE  FEET. 
Wheat  Ridge,  CO.  5 blocks  from  Lutheran 
Medical  Center.  Competitively  priced.  Call 
Joyce  422-8090.  3/10185-6b 

OPHTHALMOLOGY  SUITE  FOR 
RENT,  with  option  to  buy  building  if  de- 
sired. Attractive,  contemporary  building, 
excellent  location  in  mid-Denver  near  5 
hospitals.  Below-market  rent,  excellent 
terms  on  lease  or  purchase.  One  suite  could 
be  modified  for  ambulatory  surgery.  Con- 
tact Dr.  Max  Kaplan,  388-2401  or 
756-3288.  2/12185-4b 


FOR  LEASE;  9299  N.  FEDERAL,  1,000 
or  1900  sq.  ft.  Private  entrance.  Visible  to 
busy  traffic  in  growing  area.  Near  St.  An- 
thony N.  & Humana  Hospitals.  Adjacent  to 
well-established,  full-line  drug  store.  Fin- 
ish to  suit.  Competitively  priced.  Call  A1 
Clay,  426-8901  or  466-7425.  1/121585-2 

PROFESSIONAL  BUILDING 
8010  S.  Holly  St. 

New  office  space  available  with  joint  ven- 
ture ownership.  Unique  opportunity  to  be- 
come tenant/owner  in  this  new  building. 
Only  1 ,800  sq.  ft.  left.  Can  be  divided.  Ex- 
cellent tenant  finish  allowance.  Located  on 
busy  street  in  well  established  area.  Con- 
tact; Jane  Poucel  - 758-5080.  2/121585-4 

COMMUNITY  MEDICAL  BUILDING, 
MEDICAL  OFFICE;  4 rooms,  reception 
desk,  lab.,  706  sq.  ft.  999  Alpine,  Boulder. 
449-4121.  1/121585-2 
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